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TO THE PERSON RECEIVING THIS COPY AS A 
SPECIMEN. 


The News enters its seventh year January I, 1882. 
Its support is assured; its character as a live, accu- 
rate, and newsy medical journal well established. 
Your attention is solicited to the unusual excellence 
of its paper, type, and press-work. Items, reports of 
cases and of transactions of local societies will be 
gratefully received. Your subscription is invited. 


DR. CABELL’S REPORT. 





The annual report of the National Board 
of Health for the fiscal year just closed has 
been drawn up by the president, Dr. Cabell, 
and submitted in the Bulletin of November 
19th. Fhe phraseology is so expressive and 
form so condensed that we borrow his. lan- 
guage in the greater part of this article. It 
is noteworthy, first, as presenting abstracts 
of the investigations made under the au- 
spices of the board, some of which bid fair 
to be of permanent value, and also as. pre- 
senting a statement of expenditures which 
leaves a large balance from the appropria- 
tion to: be put to the credit of the board. 
This latter circumstance is a very unusual 
one in the history of any of the departments 
of government, administration officers com- 
monly appealing to the treasury or the leg- 
islature as if animated with thé spirit of 
the daughter of the horse-leech. ‘The spe- 
cial epidemic- fund of one hundred thou- 
sand dollars was not needed, and remains 
untouched. 

In the investigations of Drs. Wood and 
Formad it was apparently demonstrated, ae- 
cording to the concise statement of the re- 
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port, that a fungoid organism discovered in 
healthy and inflamed but non-diphtheritic 
throats may yet under certain unknown con- 
ditions assume an active state, as shown by 
an unlimited power of generation in cult- 
ure-experiments, which is not exhibited to 
any thing like the same extent by the in- 
nocuous form of this organism, and in this 
active state will give rise by inoculation to 
all the phenomena of malignant diphtheria. 
This is in complete accord with parallel phe- 
nomena ascertained by the independent ob- 
servations of Pasteur, Sternberg, and others, 
as to the identical morphological characters 
of harmless micrococci and of those which 
produce fatal septicemia. 

In connection with the experiments of 
Dr. Sternberg on the Etiology of Malariai 
Fevers, which were epitomized in the Nrews, 
attention is invited. by Dr. Cabell to a spe- 
cial report by the same gentleman upon “A 
Fatal Form of Septicemia in the Rabbit pro- 
duced by the Subcutaneous Injection of Hu- 
man Saliva.’’? In this paper Dr. Sternberg 
incidentally narrates several facts going to 
show the occasional acquisition of virulent 
qualities by micro-organisms, which under 
other circumstances are quite harmless, and 
makes this important deduction: ‘The fact 
observed. by myself, that during the summer 
months the mud: in the gutters of New Or- 
leans possesses an extraordinary degree of 
virulence, shows that pathogenic varieties 
of bacteria are not alone bred in the bodies 
of living animals. The more I study this 
subject the more probable it seems to me 
that in this direction lies the explanation 
of many problems which have puzzled epi- 
demiologists, and that the sanitarians are 
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right in fighting against filth as a prime 
factor in the production of epidemics—a 
factor of which the 7é/e is easily understood 
if this view is correct.”’ 

The report gives also a résumé of an in- 
vestigation by Professor Remsen in relation 
to carbonic oxide as a source of danger 
to health in apartments heated by cast-iron 
stoves or furnaces. 

The results of his inquiries indicate pos- 
sible sources of error in the well-known ex- 
periments from which the conclusion was 
reached that cast-iron stoves, as soon as 
their temperature reaches dark-red heat, al- 
low the escape of considerable quantities of 
the poisonous gas in question. Prof. Rem- 
sen’s observations go to show that in rooms 
heated by cast-iron stoves and furnaces there 
is not present in the immediate vicinity of 
the hot-air flues as much as 0.04 per cent of 
carbonic oxide; and it remains to be shown 
whether such minute quantities of thte gas, 
if present, can act injuriously on the health 
of those who breathe it. 

Among the investigations partially report- 
ed is one by Prof. Pumpelly into the rela- 
tions of soils to their air and water. His 
experiments refute the widespread belief 
that there is little or no danger of the pol- 
lution of wells by sewage leaching from cess- 
pools in a sandy soil, provided a moderate 
distance intervenes. It is alleged that they 


prove that “sand interposes absolutely no bar- . 


rier between wells and the bacterial infection 
from cesspools, cemeteries, etc. lying even 
at great distances in the lower wet stratum 
of sand.’ They make “it appear probable 
that a dry gravel, or possibly a dry and very 
coarse sand, interposes no barrier to the free 
entrance into houses built on them of those 
organisms which swarm in the ground-air 
around leaching cesspools, leaky drains, etc., 
or in the filthy made-ground of cities.’’ It 
is said that they also show “that a house 
may be built upon a thoroughly dry body 
of sand or gravel, and its cellar may be far 
above the level of the ground-water at all 
times, and it may yet be in danger of hav- 
ing the air of its rooms contaminated by 


the germs from leaching vaults and cess- 
pools; for, if the drift.of the leeching be 
toward the cellar, very wet seasons may ex- 
tend the polluted moisture to the cellar- 
walls, whence after evaporation the germs 
will pass into the atmospheric circulation 
of the hoeuse.”’ 7 ° 

The perils that environ the summer board- 
er at health-resorts have been the sufject of 
an inquiry by Mr. E. W. Bowditch, Sanitary 
Engineer of Boston. Mr. B. had previously 
made a report upon the drainage of such 
places to the Massachusetts State Board of 
Health. We are informed that nearly all of 
those which he examined (about one hun- 
dred and fifty in number) were discovered 
to be very unsatisfactory, and threatened to 
become at any time foci of typhoid fever 
and other infectious diseases. The board 
invited Mr. Bowditch to extend this inquiry 
to Newport, Long Branch, and other places 
which, from the wide extent of country from 
which they derive their patronage, assume 
a national character and importance. It is 
a gratifying fact, says Dr. Cabell, that for 
the most part the several proprietors whose 
premises were inspected exhibited every dis- 
position to correct the sanitary evils discov- 
ered by the inspection. 

There is other matter concerning quaran- 
tine, sanitary inspection, and the introduc- 
tion of smallpox into the United States, all 
of which will well reward the perusal of 


those interested in public hygiene. 


THE SMALLPOX IN THE NORTHWEST. — It 
has been said that “smallpox epidemics in 
the interior appear to keep pace par? passu 
with the increase and decrease of immigra- 
tion, and not till there is an efficient inspec- 
tion and proper precautions enforced upon 
the sea-board can the disease be controlled 
inland.”’ 

‘Fhe addition of over four hundred thou- 
sand immigrants to our population during © 
the last year has not been an unmixed good. 
All along the lines of travél over which 
these people move there is complaint of an 
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extraordinary prevalence of smallpox. As 
Chicago is the distributing center for the 
Northwest, toward which region the tide of 
travel tends, it has happened that that city 
has borne the brunt of the pestilence. Cal- 
ifornia has established a system of inspec- 
tion intended to prevent its introduction 
from “ city. 

It if plain that, according to the homely 
adage, it is best to “stop the pig at the 
gate.” At New York and other maritime 
ports inspectors and vaccinators of immi- 
grants should be stationed, with instructions 
to keep in quarantine all those unprotected 
by previous smallpox or vaccination till they 
are properly vaccinated. This, we imagine, 
can be done legally by the joint action of 
the State and National Governments. It is 
certainly more feasible than to require cer- 
tificates of recent vaccination from all Euro- 
pean immigrants at the time they take pas- 
sage from their respective ports. This latter 
plan has much to recommend it, but is open 
to more chances of evasion and neglect, re- 
quiring home inspectors at last to make the 
protection sure. 


Since the above was in type we have 
learned that the National Board of Health 
has received official information to the ef- 
fect that smallpox prevails to a greater or 
less extent in eighteen States and Territo- 
ries, and is considered to be in an epidemic 
form in Philadelphia, Pittsburgh, Allegheny, 
Cincinnati, Chicago, some parts of Indiana, 
Illinois, Missouri, Michigan, Minnesota, Cal- 
ifornia, Oregon, and the Washington, Mon- 
tana, and Indian Territories. The mortality 
is not much higher than in other epidemics. 

The President has approved regulations of 
the Board similar in tenor to the idea ex- 
pressed above. Under these regulations all 
emigrants upon arriving at any of the ports 
from ports where smallpox exists are, un- 
less protected by having had the disease, 
required to be vaccinated and kept in quar- 
antine until the period for the development 
of the disease (sixteen or seventeen days) is 
passed. 


Original. 


LEAD-COLIC FROM AN ACCIDENT. 


BY J. W. HOLLAND, M.D. 


Professor of Materia Medica and Diseases of the Nerv- 
ous System, University of Louisville. 


On the night of December 2, 1881, I was 
summoned to see Sam S., a very robust ne- 
gro, aged about thirty-five years. He was 
confined to bed with a colic, which extorted 
from him loud groans of agony at the time 
of the exacerbations. These paroxysms had 
been for several days increasing in severity, 
in the morning wearing away, at night re- 
curring. The pain was chiefly in the left 
hypochondrium, though it had shifted about 
the umbilicus, leaving the anterior abdomi- 
nal wall sore with spots of greater tender- 
ness. His skin was cool, pulse full and hard, 
tongue coated with a white fur. There was 
nausea and vomiting, which had been pre- 
ceded by loss of appetite and constipation. 
The character and locality of the pain sug- 
gested plumbism, but inquiry as to exposure 
to lead elicited only negative results. He 
was employed regularly as porter to a gro- 
cer, carrying coal and heavy merchandise. 
The appearance of the gums did not point 
to lead-poisoning, so I gave him castor oil 
and morphia. A free evacuation of the bow- 
els followed, and the colic disappeared for 
a few hours, returning the next night more 
violently than ever. 

The neuralgic condition indicated by the 
superficial spots of tenderness and the peri- 
odical aggravations led me to suspect mala- 
ria as the cause. He was accordingly cin- 
chonized, while the pain was held in check 
with morphia. Again the pain passed away 
and again it returned by night notwithstand- 
ing the condition of cinchonism. 

Sorely puzzled at these failures, upon my 
way to see him I determined to treat him 
upon the hypothesis of lead-colic ; and with 
this in mind questioned him closely in re- 
gard to eating canned fruits, vegetables, or 
meats, use of lead tobacco-boxes, drinking 
of beer from lead pipes, etc. There was no 
confirmation of my hypothesis obtained till 
finally in a casual way he remarked that he 
never had any thing to do with lead or paint 
unless I would count his carrying it on his 
shoulders. He then remembered that one 
day, several weeks back, as he carried a box 
it broke, spilling over him a fine, red dust 
used for making paint. Some covered his 
lips, some was inhaled into his nose, some 
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stuck to his sweating hands, some went down 
his neck and filled the meshes of his coat 
and shirt. For several days he got a red- 
stained mucus when he blew his nose, and 
for a week he wore the shirt unwashed. With 
this warranty I gave him a large dose of sul- 
phate of magnesia, continuing the morphia. 
The next day he began the use of alum and 
potassium iodide, taking morphia at night 
as required. He was soon entirely well and 
is now about his daily work. 

According to reliable information, the red 
dust which penetrated his air-passages so 
quickly, and which stuck so persistently to 
his sweating skin, was “red lead,” or min- 
ium, a pigment much employed in the arts. 

Cases of plumbism without the gingival 
line have been recorded before. Dr. Taylor 
reports that out of thirteen persons attacked 
with symptoms of chronic lead- poisoning 
from drinking water impregnated with lead, 
the blue line existed in only one half the 
patients. This, with other similar cases, jus- 
tifies his statement that while a blue line 
indicates poisoning by lead, its absence is 
not to be taken as proof that lead is not 
in the system. Nocturnal aggravations of a 
colic shifting slightly about the navel, at- 
tended by hyperesthesia of the surface and 
constipation, in a person giving no history 
of improper feeding, may be taken as good 
grounds for suspecting lead even if there is 
no history of exposure to it and no blue 
line on the gums. 

LOUISVILLE. 


SOME DISEASES OF THE NEWLY-BORN. 


From a Lecture 


BY WM. T. PLANT, M.D. 


Professor of Diseases of Children, etc., Syracuse Untver- 
sity, New York, 


UMBILICAL HERNIA. 


Gentlemen: Another trouble often met 
with at or soon after birth is umbilical her- 
nia. This is, think, the most frequent form 
of rupture in infants. The cause is to be 
found in retarded development. The ab- 
dominal plates of the embryo growing to- 
ward each other to form by their union in 
front the abdominal cavity, may fail to come 
together at the umbilicus. Thus there may 
be at birth a space large enough to favor 
the escape of a knuckle of intestine. In this 
condition, although the liability to hernia 
is congenital, the protrusion may not actu- 
ally take place until some days after birth, 
when the intestines, now filled by aliment, 
are crowded downward and forward by the 


contractions of the diaphragm and abdom- 
inal muscles in breathing and crying. In 
size the rupture varies. It may be as small 
as a marble or as large as an orange, though 
I have never seen one so large as that. 

_ Treatment.—At first, until cicatrization at 
the navel is complete, a folded cloth placed 
under the belly-band may be trusted to keep 
the intestine back. Afterward you may re- 
sort to repressive measures which ar@ more 
reliable. 

A piece of cork or soft wood having been 
shaped to the size of the opening and cov- 
ered with patent lint or soft leather, may be 
stitched to elastic bands that pass around the 
body to hold it in place. Or, if you would 
have a dressing as vecherché as possible, you 
may order a flat rubber air-bag and secure it 
between two layers of elastic webbing, the 
ends of which are to be secured behind the 
back. The apparatus should be kept con- 
stantly applied. By degrees the abdominal 
walls close and reduce the size of the her- 
nial opening. At the same time the intes- 
tine increases in volume and protrudes less 
readily. 

The treatment may need to be continued 
for some months. Nature may be trusted to 
effect a cure if you will keep the intestine 
back. Indeed I think that in many instances 
nature, without aid, is adequate to the cure. 

As I shall not again call your attention to 
the subject of hernia in infants, I will say 
here that of the other forms, inguinal and 
femoral, so often seen in adults, the latter 
is almost unknown to early life, while the 
former is rather frequent. ‘ Most inguinal 
herniz,’’ says Vogel, ‘disappear spontane- 
ously without truss or bandage.’’ This is 
most fortunate, since it is well-nigh impos- 
sible to make use of adequate repressive 
measures during the first year or two of life. 
Nor is it so necessary, as in grown people, 
to keep the hernia reduced, as strangulation 
almost never happens to infants. I think it 
is well to reduce the intestine every time the 
child falls asleep. As babies sleep so much, 
the rupture is thus kept back the greater part 
of the time with but little trouble and at no 
cost. Besides, in well-nourished infants the 
increasing: amount of fat in the abdominal 
walls and around the groins tends to keep 
the intestine within the abdomen. When 
the child is older—two or three years— if 
the hernia is not cured, you may apply a 
truss with some little hope of having it 
worn without constant displacement or trou- 
blesome abrasion. 

SYRACUSE, N. Y. 
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Sorrespondence. 


NEW YORK LETTER. 


Editors Louisville Medical News: 

Since my last communication I have heard 
Profs. Loomis and Thompson, of the Univer- 
sity Medical College. They are both good 
lecturers and well posted in their branches. 
Prof. Loomis treats of theory and practice, 
and is an unusually entertaining speaker. The 
subject upon which I heard him was typhoid 
fever. He entertains different views from 
Prof. Flint as to its contagious character. He 
denies that there exists any personal effluvia 
by which the patient can communicate the 
disease to a well person. He is of opinion 
that the disease depends for its origin and 
dissemination upon gases resulting from the 
decomposition of animal and vegetable mat- 
ters inhaled, or the same elements conveyed 
into the system by the water and other fluids 
that may be impregnated. I think these are 
about the ordinary causes alleged by most 
authors to produce typhoid fever. I never 
believed in the personal-contagion theory 
regarding this disease, but at the same time 
have been cautious about sleeping in a house 
where it prevailed, for of course I would be 
exposed to the action of the same cause or 
causes which produced it in those already 
sick, 

Prof. Thompson lectures on materia med- 
ica and therapeutics, and is considered a 
very able man in his department. I like 
him as a lecturer very much, and shall oc- 
casionally avail myself of the opportunity of 
hearing both him and Prof. Loomis again. 

Prof. Thompson gave us a recipe for diar- 
rhea which I do not recollect having seen 


befores— It 1s: 
Fe PPA DI VA CEtAS .<</005cseeses. »gT. Xv]; 1.06 Gm.; 
PULY ACAI: one's acs'es.cincas's gt. X1}5. 0.72 Gm.: 
PG yeCOPl lots dees sexeee iste dene gr.uj; 0.18 Gm.; 
ae Pyise Mell. Cat chi.t sedis gr. Xij; 0:72*Gm.>: 


Ext; gentian, fl... s. fpl,.ll xij; 0272 fGm, 

Dose, one pill every hour to three hours, according 
to severity of disease. 

One would suppose that in a case of diar- 
rhea accompanied with pain this would be 
a very suitable remedy—the camphor and 
opium relieving the cramp and at the same 
time acting with the lead to restrain the 
bowels, while the bismuth allays irritation 
of mucous membrane. 

Prof. Mott, of clinical and operative sur- 
gery, held a clinic a few days since where 
there was a girl in attendance who, as she 
stated, had passed a part of a tapeworm forty 


yards long. I thought forty feet would have 
been a more reasonable story. The profes- 
sor ordered the oil of male fern to be taken, 
and for her to report at the next clinic, which 
will be tomorrow. After his hour ended I 
informed him of our friend Todd’s remedy, 
of Henry County. You will recollect that he 
discovered by accident the virtues of cedar 
apple against tapeworm. Dr. Mott had not 
heard of its use as an anti-tapeworm remedy, 
and said he would like to try it, and would 
give it to this patient in case the oil of fern 
should fail, provided I would get him some, 
which I promised to do. As I learn, the ce- 
dars of this State are what is called white, 
and do not bear the apple, I will have to 
send home for some. I believe the apple is 
the product of the red cedar only. I have 
written to Dr. Todd, of Eminence, to send 
me his treatment, the dose, manner of exhi- 
bition, etc. 

Dr. A. B. Mott is a fine-looking, portly 
man, and stands high as a surgeon. He, 
like his father, is bald, and has a son who 
is also bald. I presume baldness is a trait 
belonging to the family. I have sometimes 
thought that this condition was an indica- 
tion of intellectual power, as so many of our 
greatest men are thus affected. The portrait 
of the elder Mott, the great surgeon of his 
day, hangs in the hall of the university. The 
elder portion of the profession will recollect 
that he stood, thirty years ago, where Prof. 
Gross now stands, at the head of American 
surgery. 

Speaking of baldness, more than half the 
faculty of Bellevue are bald; and, as before 
alluded to, it may depend, in some measure 
at least, on their intellectual powers. 

We shall have no lectures during the hol- 
idays, and I want to make good use of the 
time in getting acquainted with some of the 
prominent men of the profession and in vis- 
iting the various hospitals; and if I observe 
any thing I think will interest your readers, 
I will make a minute of it. T. B.C. 

NEw York, December 20, 1881. 





By an oversight there was a failure to 
credit the New York Medical Record with 
the report of the Transactions of the New 
York Neurological Society which appeared 


fin the last number of the News. 


LVow ts the time to renew your subscrip- 
tion. ‘The News and the American Practi- 
tioner will be sent for one year to advance- 
paying subscribers for five dollars. 
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OGlinical Lectures. 


ACUTE PHLEGMONOUS ABSCESS IN THE 
ANTERIOR TRIANGLE OF THE NECK. 


BY S. W. GROSS, M.D. 
Professor, etc., Jefferson College Hospital. 


Gentlemen » You will observe in this young man, 
who is apparently about nineteen years old, a decid- 
ed swelling, which takes up a large portion of the 
anterior triangle of the neck, that triangle which is 
bounded in front by the median ine of the neck, be- 
hind by the sterno-cleido mastoid muscle, and above 
by the body of the lower jaw. 

As to the history of this tumor, the patient says it 
began two weeks ago, apparently without any assign- 
able cause, and has continued increasing gradually in 
size till the present time. We observe that the over- 
lying integument is markedly discolored, and of a 
dusky red appearance. He complains also of pain of a 
throbbing character, which is increased at night when 
in the recumbent posture. Upon examining the swell- 
ing we find that it is soft, that there is fluctuation, and 
that immediately over the body of the mass is felt a 
distinct pulsation, which is synchronous with the beats 
of the heart. Do not be led astray by this symptom 
of pulsation, it is merely the result of the coinci- 
dent that the swelling immediately overhangs the 
carotid artery. This is not an aneurism, and why? 
The pulsation is conveyed to the swelling from below, 
and is distinguishable only by placing the hand over 
the body of the mass, but is not felt when the fingers 
are placed upon its opposite sides, as would be the 
case were the tumor an aneurism. ‘Then, too, the 
aneurismal thrill is absent, and the discoloration is 
not that of a bloody tumor. 

In all cases of this kind, no matter how certain the 
diagnosis may appear, before recourse is had to the 
knife the exploring needle should be used. The most 
careful observer may at times be mistaken. Some 
years ago a prominent surgeon in Edinburgh saw a 
tumor situated below Poupart’s ligament, which had 
been diagnosed by other and equally prominent men 
to be aneurismal; but his opinion differed from the 
rest. He was confident that it contained pus. He 
plunged in his bistoury and found it as he had an- 
ticipated. Again, he saw a tumor in the anterior tri- 
angle of the neck, which others had also pronounced 
aneurismal, but which he conceived to be the same 
as the one first seen. He opened it and caused the 
almost instantaneous death of his patient, and he him- 
self was found dead the next morning in his office, 
so great was the impression the case made upon him. 
Remember this story and never forget to use the ex- 
ploring-needle; it will some day reward you hand- 
somely. 

A very good way of opening an abscess in the 
neck is to introduce an exploring-needle, and then to 
pass in the bistoury upon its groove. In this manner 
you are pretty sure not to wound important structures, 
while at the same time a good, free opening is unhes- 
itatingly made. 
by atmospheric pressure. 

The discharge from this abscess (which is a large 
one) is quite abundant, and the amount of suppura- 
‘tion which will take place in the next few days will 
give rise to considerable constitutional weakness. We 
will therefore put him on the tonics of quinine and 


The pus should be allowed to flow « 


* 


the tincture of the chloride of iron, giving from 
seven to ten grains of the former, and from thirty 
to forty minims of the latter during the twenty-four 
*hours. An emollient poultice will be applied for 
the double purpose of keeping up a free flow of pus 
and of preventing the opening we have already made 
from closing.—Med. and Surg. Reporter. 





Sormulary. 


NERVOUS DIARRHEA IN CHILDREN. 


Dr. William Lee (Maryland Medical Journal) re- 
ports a case of the above affection where palpitation 
of the heart was a prominent symptom, in which the 
following were given with prompt relief: 


R Bromid. potass............ 3 ijss; 10.00 Gm.; 
Elix. val. ammoi...20...3.1V; (10.00 HAG, 3 
PEGE renee oaceeenetegeron Ziij; 93-00 fl.Gm. 


S. Teaspoonful in water between meals. 


R Tinct. ferri chloridi... gtt.lxxx; 2.50 fl.Gm.; 


Tinct. digitalis........ . pit. xxxvj3 dT ems 
Sty Clie cssecseereeer gr. 4; 0.016 fi.Gm.; 
Blix, adjuvant.. ..cc.+2- 2 ii}; 88.67 fl.Gm. 


M. S. Teaspoonful every four hours in water. 


ECZEMA OF THE SCALP.’ 


For the obstinate scurf following eczema capitis, 
Startin (Med. Press and Circular) recommends the 
following : 


Red oxide of mercury......... gr.v; 0.30 Gm.; 
CPEASOEE os Ai cesedds eiectsstensenes Mij; 0.12 Gm. 
Saxcera (a colorless hydro- 

carbon from petroleum)..... q. Ss. 


M. Apply night and morning. Wash the scalp 
with warm water and oat meal or yelk of egg, or glyc- 
erin soap, and dry before using the ointment. The 
creasote may be left out after the first weék’s treat- 
ment. 


VIBURNUM AND CHLORAL IN THE TREATMENT OF 


MISCARRIAGE. 
R FI. ext. viburni prun. fol.. f1.3 iv; 16.00 Gm.; 
Chioral hydrat..cs.ceusses Div; — 5.17.Gm.; 
Syrup aurantii cort., ad... Z ij; 60.00 Gm. 


M. Sig. Tablespoonful every two or three hours. 


Dr. Cullen cites a case in which this combina- 
tion saved a woman from miscarriage at the seventh 
month, after dilatation of the os had reached a diam- 
eter of three fourths of an inch. Parke, Davis & Co.’s 
extract was used in this case. 


SYRUP HYDRIODIC ACID. 


Potassium iodide.........: gr. 280; 18.14 Gm.; 
Tartaric acidiitcscscsssstsee gr, 260; 16.84 Gm.; 
Water .....ccccececssecccceess enough ; 


Syrup enough to make... 1.3 32; 995.30 Gm. 


Dissolve the solids separately in ounce of water 
each, mix, add enough water to make four fl. ounces, 
filter, and then mix with the syrup.—/Pharm., and 
Chem. 

OXALURIA. 


_ The best remedy as yet proposed for this affection 
is a preparation of the acid phosphates. 


Miscellany. 


EXPERIMENTAL UREMIA.—A recent work 
published by MM. Feltz and Ritter (Paris, 
1881) summarizes the results of researches 
which they have carried on for the last fif- 
teen years, and it is analyzed in an interest- 
ing review by M. Lereboullet, in the Gazette 
Hebdomadaire. . . . They have laboriously 
endeavored to ascertain what is the influence 
of the injection into the blood of principles 
which the organs of excretion eliminate. 
They have proved that the words cholemia 
and cholesteremia do not at all mean what 
they who introduced them into scientific 
language thought them to mean. The in- 
jection into the blood of the coloring mat- 
ters of bile and of cholesterine, even of the 
biliary acids, never excite symptoms of grave 
icterus. 

In investigating the result of the injection 
of the substances known as extractives, the 
injection of various ammoniacal salts, or of 
those of urea, they have attacked the theory 
of ammoniemia supported by Virchow, and 
that of Schgttin, and have demonstrated 
that it was only in an impure state that urea 
excited the convulsions which have caused 
certain physiologists to put forward the the- 
ory of uremia. But the most remarkable 
result of their patient researches is that of 
the intravenous injection of fresh or stale 
urine. The injection into the vein of a dog 
of fresh human urine, filtered and warmed 
to 35°C. (95°F.) very rapidly excites symp- 
toms identical with those which character- 
ize the uremia determined by ligature of 
the ureter or of the renal vessels, that is to 
say, by sudden suppression of the renal 
function. 

These uremic symptoms are not due either 
to the augmentation of intravascular tension 
or to acidity of the urine, since injections 
made with pure or with acidulated water are 
harmless. But—and this is the essential fact 
of these new researches—they are likewise 
not due to the introduction into the veins 
of the organic matters of the urine. These, 
when injected either alone or together, do 
not possess the symptoms of uremia, which 
absolutely contradicts the theories of Wilson 
and Schottin. On the other hand, by intro- 
ducing into the blood the mineral salts con- 
tained in urine three days old, the authors 
have reproduced exactly the same phenom- 
ena as by acting with fresh normal urine or 
urine strongly concentrated by repeated co- 
agulation. Pursuing their very interesting 


no feces. 
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researches MM. Feltz and Ritter observed 
that the poisonous salts of the urine were 
the salts of potash; that the same uremic 
symptoms were excited by injecting into the 
blood normal urine as by introducing the 
salts of potash dissolved in distilled water in 
proportions equal to those which this urine 
contained. If clinical observation should 
confirm the experiments made on animals, 
and it be therefore demonstrated that uremia 
is nothing else than poisoning by salts of 
potash accumulated in the blood or fixed in 
excess in the tissues, great progress will have 
been made; nor would it be rash to suppose 
that such a discovery would put the physi- 
cian on the path of new therapeutical meth- 
ods applicable to the treatment of uremic 
symptoms.—British Med. Journal. 


PERFORATION OF THE INTESTINE BY As- 
CARIDES LUMBRICOIDES.—Dr. E. Marcus, of 
Frankfort on the Main, reports, in Deutsch. 
Archiv fur Klinische Medicin, the case of 
a girl, aged thirteen and a half years, of 
healthy family, but since her fifth year ex- 
cessively addicted to the practice of onan- 
ism, for which various kinds of vermifuge 
had been frequently prescribed without any 
worm having ever been observed in her de- 
jections. In the morning of April 7th she 
had gone to school in her usual good health, 
but returned home at noon complaining of 
severe pains in the abdomen, which in the 
course of the afternoon gradually increased. 
She also vomited several times a greenish 
substance. In the evening when the doctor 
was called she was in such pains that an ex- 
amination was impossible. .The bowels were 
moved with an enema of ol. resini. The 
next day the abdomen was greatly dis- 
tended, and painful to such a degree that it 
could not be touched. The face was pale, 
pulse small, and feet cold. Perforated peri- 
tonitis was diagnosed. After seven days 
of terrible suffering she died from collapse. 
At the autopsy, twenty-eight hours after 
death, an enormous quantity (considerably 
more than one gallon) of highly-offensive 
pus was found in the peritoneal cavity, but 
Between the intestinal convolu- 
tions were found three large roundworms, 
two of which were dead, while the third 
showed signs of life. In the descending 
portion of the duodenum, about four and a 
half centimeters below the first flexure, was 
found on the inner side a perforation of 
about six centimeters in length. Such cases 
are unquestionably rare.—JZed. and Surg. 
Reporter. 


THE COMPENSATION OF EXPERT WIT- 
NESSES.—A collection of decisions was not 
long since made by Dr. Stanford E. Chaille 
on the question, whether a court can force a 
medical expert to testify without securing 
him adequate compensation. The follow- 
ing facts are pertinent to this question: 
English courts have decided that a scientific 
expert need not attend a subpena, that his 
testimony can not be forced, and that he 
must be compensated. In 1877 the Supreme 
Court of Alabama decided to the contrary ; 
but, also in 1877, a circuit court of West 
Virginia, concurred in the English view; in 
1878 Judge Clark, in the case of the State 
of Texas vs. Jasper Weathers, decided that 
he knew of no law to force a physician to 
attend court and to testify as an expert with- 
out compensation; and also in 1878 the 
Supreme Court of Indiana, reversing the 
decision of a lower court, maintained the 
expert’s right to compensation. The Iowa 
Code of 1873)p. 593, sec. 3814 (andipron- 
ably the laws of some other States), wisely 
provides that witnesses called to testify only 
to an opinion, founded on special study or 
experience in any branch of science, or to 
make scientific or professional examinations, 
and to state the results thereof, shall receive 
additional compensation, to be fixed by the 
court, with reference to the value of the time 
employed, and the degree of learning or skill 
required. 

This law grants all the medical profession 
demands, and its enactment by the General 
Assemblies of all the other States shouid be 
urged upon them by medical bodies.—Med. 
and Sure. Reporter. 


RATTLESNAKE Potson.—Dr. L. Filho has 
published the following results of his exper- 
iments on the poison of the rattlesnake in 
the Archivos do Museu Nactonal do Rio de 
Janeiro: 1. The poison of Crotalus horridus 
acts upon the blood by destroying the red 
bloodéorpuscles, and by changing the phys- 
ical and chemical quality of the plasma; 
2. The poison contains some mobile bodies 
similar to the micrococcus of putrefaction; 
3. The blood of an animal killed by a snake’s 
bite when inoculated to another animal of 
the same size and species causes death of 
the latter within a few hours, under the same 
symptoms and the same changes of the 
blood; 4. The poison can be dried and pre- 
served fora long time without losing its spe- 
cific quality ; 5. Alcohol is the best antidote 
to the poison of Crotalus horridus known 
at present. 
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M. PasTEUR’S VACCINATIONS. — Statistics 
brought up to October rst show that the 
inoculations of splenic fever according to 
Pasteur’s method were performed upon 160 
flocks, comprising 68,900 sheep, of which 
33,596 were vaccinated, and 21,938 animals 
were left uninoculated, so as to judge of the 
results of the difference of treatment. Be- 
fore vaccination the losses caused by splenic 
fever amounted, on the whole of the flocks, 
to 2,986 animals. During vaccination, and 
until its effects were perfected, 260 sheep 
out of the whole number of 33,596 perished. 
During the same period the mortality rose 
to 366 out of the group of 21,938 that were 
not vaccinated. When the effects of vacci- 
nation were complete in the first group, the 
mortality from splenic fever fell to 5. This 
rate has persisted up to the present time; 
and the next statistical account will give, 
it is expected, the same satisfactory results 
as regards the groups of animals vaccinated 
and left unvaccinated.—Arvritish Med. Jour. 


A SciENTIFIC CABINET MINISTER.— The 
new French Ministry numbers among its 
members at least one scientifieally-educated 
and interested individual, and very fittingly 
he holds the post of Minister of Public In- 
struction. We refer, of course, to M. Paul 
Bert, the eminent professor of physiology 
at the Sorbonne, who has again and again 
lately shown his entire sympathy with the 
party of scientific progress, as well by action 
as by speech. That unbounded benefit will 
accrue from the presence of such a person 
in the cabinet, and from the influence of his 
counsel, is certain; and it is a noteworthy 
fact, as showing the thorough earnestness of 
M. Bert’ s devotion to science, that almost 
within an hour of his appointment by Gam- 
betta he delivered at the Academy a lengthy 
and invaluable paper upon Chloroform and 
other Anesthetics.—Med. Press and Cir. 


EXCISION OF THE PyLoRus.—We are in- 
formed that the condition of the patient on 
whom Dr. W6lfler operated for carcinoma of 
the pylorus, exactly half a year since, is in 
every way satisfactory, no sign of relapse 
having appeared. It is the fourth case in 
Dr. Wo6lfler’s book, Ueber dite Resektion des 
carcinomatisen Pylorus. ‘This book, we may 
mention, has already been translated into 
Russian and Italian, and is about to appear 
in an English dress, so great is the interest 
every where taken in this important opera- 
tive procedure inaugurated in Prof. Billroth’s 
clinic.— Wien. Med. Woch. 
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. DEeEtivery DurING SLEEP.—Dr. Weil, of 
Haguenau, describes, in the Gazette Médicale 
de Strasbourg, a curious case of a woman, 
twenty-three years of age, well formed, who 
had given birth on the 16th of June, 1877, 
to a robust boy whom she suckled for eleven 
months. Delivery proceeded rapidly, last- 
ing about an hour. When she became preg- 
nant for the second time she was delivered 
on the 6th of September, 1880, under the 
following circumstances: She was walking 
in the evening of the 5th of September and 
returned home about eleven o’clock to sleep ; 
about three o’clock in the morning she awoke 
feeling the necessity of passing urine; she 
arose and seated herself for the purpose. 
She uttered at once a cry, called her hus- 
band, and told him that a child was born, 
and begged him to send for a doctor. Dr. 
Weil saw the woman within ten minutes 
after this scene; she was still in the same 
position; she was carried to bed, and there 
was no hemorrhage. Upon examining the 
urinal it was found to contain the child and 
the afterbirth. The infant was of the fe- 
male sex, weighing about ten pounds. It 
was removed from the vessel, and the cord 
tied. Nearly half an hour was needed to 
remove the clots and the mucus which ob- 
structed the mouth of the air- passages of the 
infant; the placenta was completely expelled. 
The woman made a quick recovery. Prob- 
ably this woman had uterine contractions 
which did not awaken her (as she slept 
soundly), and the apparent necessity of urin- 
ating, which awakened her from her sleep, 
was nothing less than a strong uterine con- 
traction.— British Med. Journal. 


MANUFACTURING PHARMACY IN THE GREAT 
West.—The news comes to us that the well- 
known and enterprising firm of Richardson 
& Co., of St. Louis, are fitting up extensive 
and complete laboratories with the most ap- 
proved machinery and apparatus. Prof. Os- 
car Oldberg, formerly of Washington, D.C., 
will have charge of their new works. 


THE Journal of Nervous and Mental Dis- 
eases, edited during the past eight years by 
Drs. Jewell and Bannister, of Chicago, IIl., 
has been transferred to Dr. Wm. J. Morton, 
of New York, who will have active editorial 

control of it, and will be aided by a num- 
ber of prominent neurologists in this and 
other cities. 


WitH this number the NEws enters upon 
its seventh year. 


‘been ill was a little boy, aged three years. 


Selections. 


A Case Illustrating the Identity of Croup 
and Diphtheria.—Dr. T. F. Pearse reports the fol- 
lowing case in the British Med. Journal: 

In August last a boy, six years old, returned to 
his home in the country, from having been to the 
Moorfields Ophthalmic Hospita] and undergone an 
operation for traumatic cataract. About a week later 
he complained of sore throat, and his mother states 
that he was ill and troubled with it for a week. 
About ten days after his return from London his 
eldest sister was attacked, and a few days after the 
commencement of her illness the mother, another 
son, and the baby were seized with it. The baby 
was a sickly, delicate child at the time, suffering 
from acute eczema of the head and neck. For two 
days, however, it became very ill and could not be 
got to swallow. The throat was reddened and swol- 
len, but there was no false membrane to be seen. 
After two or three convulsive fits it died quietly. 
The other sick members of the family—namely, the 
mother, eldest daughter, and one son—were all feel- 
ing ill, and complained of their throats; but besides 
swelling and redness of the tonsils and palate there 
was nothing suspicious to be seen. A *day or two 
after the baby died, however, the boy, who was at 
the time ill in bed, became much worse, and false 
membrane of an unmistakable type appeared on the 
uvula, palate, and tonsils. Shortly after this another 
son was taken ill, but with only the sign of ordinary 
sore throat. Up to this time the only remaining mem- 
ber of the family (besides the husband) who had not 
About a 
week after the baby’s death, however, he was said to 
be poorly and complained of his throat. His symp- 
toms gradually developed; he became hoarse, coughed 
a little, lost his appetite, and his mother said he 
seemed at times as if he was going to be choked. 
There was no membrane visible from the mouth, the 
throat being merely red and swollen. The child, 
however, when asleep breathed noisily, as if there 
was some obstruction in the larynx. The mother 
stated he awoke during his sleep, had fits of cough- 
ing with a “‘croupy”’ noise, and great difficulty to 
get his breath. He was rather better during the day. 
The case of this last child corresponds exactly with 
the disease, so-called “croup,”’ whereas that of the 
other child, his elder brother, exactly corresponds 
with the ordinary form of diphtheria. The family, 
although not strong, have previously been in good 
health. 

These cases seem all to have occurred through the 
illness of the boy brought from London. There has 
been no other case of diphtheria in the neighborhood. 
In only one case has actual membrane been discov- 
ered; but the prostration, swelling of the glands of 
the neck, and other symptoms of diphtheria, have 
been very marked. ‘The boy with so-called *‘croup”’ 
is just the age at which this disease occurs; the 
others may be said to be too old for “croup.” 


Administration of Tincture of Iron in Cap- 
sules.—Dr. J. H. Grimes writes (Med. and Surg. Re- 
porter) that a most successful and agreeable way of 
giving the muriated tincture of iron is to drop it into 
an empty capsule; the cap is then replaced, and the 
dose swallowed without any trouble.. Some water 
should be taken at the same time. 
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On Shortness of the Cord as a Cause of Ob- 
struction to the Natural Progress of Labor.— 
Dr. Matthews Duncan read this paper before the Ob- 
stetrical Society of London, He said the obstruction 
arose from the morbidly early establishment of a sol- 
idarity of or union between the fetus and the genital 
passages, in which it should be easily moved. The 
cord was taut, then stretched, and advance of the fe- 
tus was difficult or impossible without injury. The 
cord might be absolutely short, or it might be made 
relatively short by encircling the neck or other parts 
of the fetus. Its length when stretched had to be 
considered as well as that when not stretched. Twelve 
inches of cord would stretch about two inches before 
breaking. Most cords would break with gradually 
applied tension by a weight of about eight pounds. 
Labor-power, if it breaks the cord, must of course be 
greater than its tensile strength. When the cord was 
shortened by encircling the neck its fetal attachment 
was, so far as delivery is concerned, the neck, not the 
navel, and the measurement from the placental at- 
tachment to the neck was about two inches longer 
than to the navel; hence a greater length was re- 
quired in this relative shortening than in absolute 
shortening when the measure is to the navel. Dis- 
turbance of mechanism rarely occurred till the child 
was partly born. The cord might then be torn across 
or the placental end freed by separation of the pla- 
centa, or inversion of the uterus might occur, or the 
fetus might be born by a kind of spontaneous evolu- 
tion. In this evolution, taking place after partial 
birth, the anterior surface of the body was by rotation 
made to look forward, so as to make the most of the 
length of the cord. The cord-insertion was the fixed 
point. The cord was tight, and passed below the 


lower border of the symphysis between its two inser- ° 


tions. A cord of twelve inches measured to umbil- 
icus, or one of fourteen inches measured to neck, in 
both cases inclusive of gain by stretching, would per- 
mit birth by spontaneous evolution if it was strong 
enough. A cord measuring under ten inches when 
stretched would necessitate rupture or cutting of cord, 
or inversion of uterus, or separation of placenia. 

Dr. Barnes was surprised to hear Dr. Duncan de- 
scribe the cord as sometimes springing from the up- 
per edge of the placenta. Levret had pointed out 
long ago that the cord, if it sprang from an edge, al- 
ways sprang from that nearest the os, and he had him- 
self constantly verified this conclusion. He would 
submit, as a means of lessening the tension of a cord 
artificially shortened, the method of compressing the 
uterus downward during the second stage. Instead 
of losing time in trying to slip the loop over the head 
or shoulders he had found it better to cut the cord at 
once.—Med. Times and Gazette. 


Dilatation of the Stomach.—Dr. Bradbury, be- 
fore the Cambridge Medical Society, related a case 
of this affection treated by washing out with a siphon- 
tube, and showed the patient, a man about fifty-eight, 
who has been treated by him in the hospital since last. 
June. The patient had for four years preceding his 
admission been subject to attacks of vomiting, recur- 
ring at intervals of seven or eight weeks, and lasting, 
as a rule, two or three days. For a month before ad- 
mission he had vomited almost daily. Gradual loss 
of flesh had been observed from the first, and since a 
month previously emaciation had been rapid. Vom- 
iting occurred from. one to two hours after a meal, 
the vomit seldom amounting to more than a pint. 
The patient had wasted very considerably, but his 


complexion was florid, his skin elastic, and there was . 
no history of malignant disease in the family. The 
teeth were extremely bad. No tumor could be detect- 
ed in the abdomen, but the area of stomach-resonance 
extended somewhat below the margin of the ribs, and 
was traceable as far as the mid-line of the body. 
Two days after admission he vomited some yeasty 
matter which contained numerous sarcine. He again 
vomited on the two following days, and continued to 
do so at intervals of about one week until the 28th 
of July. The treatment up to this time consisted 
merely in careful dieting, and in the administration 
of a mixture containing strychnia and hydrochloric 
acid with his meals. From this date, however, the 


‘stomach was washed out with the siphon-tube at in- 


tervals of a week to ten days. At the end of a 
month his appearance had improved gieatly; he had 
gained a stone in weight; nausea was infrequent, and 
vomiting entirely absent. Though he was still under 
treatment the “‘washing out”? was only required at 
much longer intervals than at first, and during the in- 
tervals he was entirely free from discomfort. Simple 
warm water was used, the stomach holding about two 
pints without any uneasiness arising. When this 
quantity was introduced the stomach was emptied by 
the siphon action of the tube, and the process was re- 
peated until the water returned clear.—British Med. 
Fournal. 


The Electrolytic Treatment of Malignant 
Tumors.—Prof. Semmola, of the University of Na- 
ples, had intended to read a paper on the use of elec- 
tricity in the local treatment of malignant tumors at 
the late meeting of the International Medical Con- 
gress. He was unable, however, to attend, but the 
subject, although not new, possesses so much interest 
that the facts he intended to record are worthy of 
notice. His experience has gained in the treatment 
of six cases—one of epithelium of the right breast 
the size of an orange, a fibro-sarcoma of the right 
breast, two cases of sarcoma of the right breast, one 
case of sarcoma of the left breast, and one cysto-sar- 
comatous tumor growing from the upper third of the 
arm. In five of the cases amputation of the diseased 
part had been recommended by experienced surgeons, 
and the sixth was a case of recurrence eighteen 
months after the removal of the primary sarcomatous 
tumor. The tumors are said to have all the clinical 
characters of malignant growths, and to have been 
examined microscopically by Prof. Petrone. The 
needles employed were the steel needles in common 
use for electrolytic purposes, and they were passed 
deeply into the tumor, converging toward its center. 
in his earlier experiments only the negative pole was 
thus inserted, the positive pole being placed on the 
chest, but in the later ones he found it beneficial to 
pass in both poles of the battery. The batteries used 

ere Stdhrer’s and Onimus’s; with the former the 
deviation of the galvanometer was 90°; with the lat- 
ter 60° to 75°. In small tumors one inserted needle 
was found sufficient, but Dr. Semmola believes that 
he has obtained a more settled action. As a rule, 
passing the needle causes next to no pain or difficulty, 
but at times small sclerotic foci interfere with their 
transit. Very rarely did any painful inflammation 
attack the spots of puncture. The constant current 
should be used frequently, even three times in the 
twenty-four hours, and allowed to flow through the 
new growth for an hour each time. A weak current 
long continued seemed to be better in its effects than 
a stronger current acting only for a short interval — 
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and it is stated that the former has a greater modify- 
ing effect upon the local chemistry of nutrition. 
While the current is passing the galvanometer oscil- 
lates between 10° and 15°. This shows that there is 
some modification in the resistance offered by the 
tissues, and is a mark of the change produced by the 
current. In one case the treatment was ended in 
twenty-four sittings, but in another it extended over 
seven months. In the case of cystic sarcoma after 
two applications of electricity inflammation and de- 
structive suppuration set in. In none of the cases 
were the lymphatic glands affected. Dr. Semmola 
suggests that electrolysis cures malignant tumors in 
one of three ways—by producing small foci of in- 
flammation with consecutive sclerosis, the tumor be- 
ing converted into a small, indurated, and harmless 
lump; by producing a colloid and fatty degeneration, 
especially in tumors with this tendency; and by ex- 
citing destructive inflammation and suppuration of 
the tumor. Along with this local treatment in all his 
cases Dr. Semmola has combined the administration 
of large doses of iodide of potassium with the view 
of gravely modifying the general nutrition. London 
Lancet. 


Extirpation of the Kidney.—Dr. Le Dentu re- 
lated to the Académie de Médicine (Union Med.) 
the case of a gentleman aged thirty-two, who applied 
to him in March, 1875, with a fluctuating tumor in 
the left flank and iliac fossa, arising from hydrone- 
phrosis and perinephritic abscess. The severe suffer- 
ing of the patient led to the incision of the tumor, 
giving issue to a clear liquid mixed with blood. In 
a few days urine flowed abundantly by the wound; 
and as its issue caused frequent attacks of inflamma- 
tion, which put the patient’s life in danger, it was re- 
solved to remove the kidney of that side. The op- 
eration was performed on April 14th, the decortica- 
tion of the organ being easily effected. The upper 
two thirds of the kidney were converted into a sac 
with flaccid walls, the lower third remaining normal, 
and the hilus being voluminous. The kidney, being 
secured by means of two ligatures, was excised with 
the scissors. Lister’s dressing was employed for some 
days, until the mortified parts had been eliminated by 
means of the ligatures and the thermo-cautery. The 
lumbar wound cicatrized in the course of two months. 
The fistulous track remained open, but now yields a 
few drops only of purulent serosity. The patient, 
who is a distinguished dramatic artist, made a bril- 
liant reappearance on the stage in October. This is 
the first example of successful nephrectomy in France. 
—Med. Times and Gazette. 


Empyema—Free Incision vs. Aspiration.—A 
correspondent of the British Med. Journal writes: 
James W., aged seven years, was seized with pleuro- 
pneumonia, from which he apparently recovered and 
began to run about. Twenty days after he had been 
last seen his father came (he lived about five miles in 
the country) and complained of the boy’s breathing 
becoming more and more embarrassed. The little 
patient was again seen, and dullness had returned to 
- the left side, the side originally affected, and breath- 
ing was more hurried. He was blistered and put on 
diuretics, but still the symptoms of compressed lung 
increased, and no doubt was entertained but that he 
was suffering from empyema; and on September 3d 
his breathing was forty-five to fifty per minute; pulse 
so quick that it could not be counted; complexion 
livid. Thirty-five ounces of pus were drawn off by 


means of the aspirator, with of course immediate re- 
lief to the patient. For two days the little patient 
improved, but diarrhea, a distressing symptom from 
the first, still continued. After this, however, he be- 
came more restless toward evening, and dullness in- 
creased, so that on the seventh day after the operation 
had to be repeated, and with a result differing from 
the former only in the quantity (thirty ounces) of pus 
withdrawn. In thirty-five days the operation was re- 
peated five times, and nearly two hundred ounces 
were taken from the cavity. After each operation the 
patient experienced great relief, and improved, though 
so slowly that it was deemed advisable to make a free 
incision. This was done between the fourth and fifth 
ribs, about one inch and a half posterior to the mid- 
axillary line, and a drainage-tube inserted. The child 
improved every day after this operation; and a very 
notable feature in the case, the diarrhea, which had 
hitherto baffled every attempt to arrest it, ceased. 

The wound in the chest-wall soon healed, and 
when last seen, with the exception of the left side of 
the chest being flat, the boy looked and felt well. 

No antiseptics were used, so that the admission of 
fresh air into the pleural cavity is not so much to be 
dreaded as pent-up matter. 


Pseudo-erysipelas from Thapsia.—Two cases 
in which an eruption on the face was produced by the 
application to the chest of a plaster made from the 
root of Thapsia garnica have been recorded by Com- 
by. These plasters are a popular remedy in France. 
A local irritant effect is produced in a few hours, and 
the next day myriads of small vesicles and pustules 
are produced at the spot and in its vicinity, the skin 
between them being bright red. In one of the cases 
described there was also, when the plaster was re- 
moved, swelling of the face, which rapidly increased 
to such a degree as to close the eyes, and on the red- 
dened skin vesicles and bullee appeared. There was 
no fever or enlargement of the glands, and the erup- 
tion gradually subsided. In the other case two plas- 
ters had been applied to the chest, and a very similar 
eruption appeared on the face, which ran a similar 
course. ‘The eruption appeared simultaneously in all 
the parts affected, and did not spread as does erysip- 
elas.— London Lancet. 


Pericardial Drainage.—Rosenstein, of Leyden 
(Lancet), reports the case of a child ten years old 
who had pericardial effusion, for which the pericar- 
dium was aspirated. <A second aspiration was soon 
again required. A relapse occurred, whereupon an 
opening an inch and a half long was made in the 
fourth intercostal space. The soft parts were divided 
under antiseptic treatment, and two drainage-tubes 
inserted. After four months of treatment the patient 
left the hospital in good general condition. An 
incision into the pleura was also required. The 
effusion was purulent.—Chicago Medical Review. 


Incision of Membrana Tympani.—In accumu- 
lations of mucus or pus in the cavity, writes St. John 
Roosa, inthe Archives of Otology, paracentesis care- 
fully and gently performed is a great addition to our 
means of cure. It is not, however, to be lightly un- 
dertaken: mucus may be removed with a little delay 
by the Politzer bag, and a red and swollen drum-head 
may be relieved by leeches or scarification. In per- 
forming paracentesis the author uses a small needle, 
and makes the incision just large enough to give exit 
to the pus, blood, or mucus. 
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Cerebral Pathology.—The latest general patho- 
logical propositions relating to the encephalon have 
been given by Seguin, as follows: 


1. Lesions of the basis cerebri, especially if in- 
volving the pons varoli and crura, give rise to the fol- 
lowing symptoms: Paralysis, anesthesia in the face 
and limbs, impairment of equilibrium, changes with- 
in the eyes; no psychical symptoms. 

- 2, Lesions of the great basal ganglia probably pro- 
duce no symptoms unless encroached upon by the in- 
ternal capsule which passes near them. 

3. Lesions of the white center of the hemispheres 
produce no symptoms when they do not involve the 
parts composing the internal capsule. If the anterior 
portion of this capsule be injured, we observe par- 
alysis; if its posterior part, anesthesia. 

4. Lesions of the cortex cerebri produce, when lo- 
cated anteriorly, psychical symptoms; when located 
in the median regions, paralysis of an imperfect kind; 
and when situated posteriorly, no symptoms at all. 

5. Lesions of the cerebellum produce no symptoms 
except by involving adjacent parts containing impor- 
tant motor and sensory tracts, thus giving rise to ir- 
regular paralysis, changes in the optic apparatus, 
symptoms of irritation of the vagus nerve, etc. 

6. Lesions of one half of any part of the enceph- 
alon produce motor and sensory symptoms in the side 
of the body opposite to the lesion. When the lesion 
is in one half of the basis cerebri some symptoms are 
found in the side of the face and head corresponding 
to the lesion, others in the opposite half of the 
body. 

7. Lesions in the median line cause symptoms to 
appear in both sides of the body. 

8. Any intra-cranial lesion which acts in such a 
way as to increase the intra-cranial pressure may pro- 
duce, in addition to other symptoms, the condition 
known as choked disk or neuro-retinitis. 


Universal Poison Antidote.—M. Bellini, of 
Florence, advocates the use of iodide of starch as an 
antidote for poisons in general, and as it has no dis- 
agreeable taste and is free from the irritant properties 
of iodine it can be administered in large doses; also 
without fear in all cases where the poison is unknown. 
It will be found very efficacious in poisoning by sul- 
phuretted hydrogen gas, the alkaloids and alkaline 
sulphides, ammonia, and especially by alkalies, with 
which iodine forms insoluble compounds;. and.it aids 
in the elimination of salts of lead and mercury.. In 
cases of acute poisoning an. emetic is to be given be- 
fore the antidote is administered.—S7, Louzs Courier 
of Medicine. 


Use of Nitroglycerin in. Acute and Chroni¢ 
Btight’s Disease——Mr. Mayo Robson has, during 
the last year, tried the administration of nitroglycerin 
with great benefit in a number of cases of chronic 
Bright’s disease, and in others accompanied by that 
condition of the vessels which was described by Sir 
W. Gull and Dr. Sutton. From the relief obtained 
in these instances of vascular tension in the aged he 
was led to try it in acute nephritis, with the same 
beneficial results. 
count of seven cases of Bright’s disease in which the 
remedy was successful. As an example we quote the 
following: Mrs. E., aged forty-five, a pale, pasty-look- 
ing woman, consulted Mr. Robson for dizziness, short- 
ness of breath, palpitation of the heart, sickness, 
edema of the legs, puffiness of the face, and general 





Mr. Robson gives a condensed ac- 


ill-health. She said her mother and grandmother had 
died of kidney-disease, while she was herself suffer- 
ing evidently from the same affection. The author 
found that she was passing only 150 grains of nitro- 
gen by the urine in twenty-four hours, and that there 
was considerable vasculartension. He ordered milk- 
diet, diaphoretics, diuretics, aperients, iron, etc., at 
various intervals, without much improvement. On 
taking a one-per-cent solution of nitroglycerin in 
minim doses every four hours she began at once to 
pass more urine, and the nitrogen increased to two 
hundred and thirty grains in twenty-four hours; her 
other symptoms also improved. After a few days of 
this treatment twenty grains of the sesquichloride of 
iron and one minim of nitroglycerin solution thrice 
daily were ordered. In a fortnight the change for the 
better was very marked; the vascular tension had sub- 
sided, the edema had disappeared, and all her symp- 
toms being relieved she felt able to go to the sea-side 
for change of air— Brit. Wed. Four. 


Quinine in Meniere’s Disease.—Féré and De- 
mars (Revue de Medecine) claim the following results 
from the administration of sulphate of quinine in 
Méniére’s disease: When quinine is administered for 
the first time there is a great increase of the aural 
symptoms as well as of the vertiginous attacks, The 
treatment by quinine being intermitted, there is dur- 
ing this period of intermission a noticeable diminu- 
tion of the aural symptoms, but vertigo recurs rather 
frequently. On resuming the treatment by quinine 
the increase of the aural symptoms is much less 
marked than at the inception of the treatment. On 
the quinine treatment being intermitted for the sec- 
ond time, the diminution of the aural symptoms is 
very marked, and the vertiginous symptoms frequent- 
ly fail to appear intermitted, and resume in this man- 
ner several times. The increase of the aural symp- 
toms frequently fails to make its appearance, and 
there is a gradual amelioration, which coincides most 
frequently with the periods of repose. Even when 
the aural symptoms have markedly diminished the 
vertiginous symptoms may reappear from time to 
time, but they finally also disappear, and there re- 
mains of the disease but a very feeble, fleeting tinni- 
tus. The patients, however, appear always to retain 
a doubt as to their equilibrium, and present a very 
anxious expression.. The amount of quinine used is 
nine to twelve grains of quinine sulphate per dem in 
one-and-a-half-grain doses. ‘The quinine is given 
continuously for a week, then stopped for a like pe- 
riod,. and then resumed, this manner of administra- 
tion being kept up until the desired effect is obtained. 
It will of course be necessary to warn the patient of 
the temporary increase of his. symptoms.—Czzcago 
Med. Review. 


Manipulation of the Scapula in Dislocation 
of the Shoulder.—The patient being completely 
stripped as far as the upper part of the body is con- 
cerned is either made to lie on a couch or a bed, or 
he can. be, from my last experience, easily manipu- 
lated in a: sitting posture. Take for example disloca- 
tion of the left shoulder. The left wrist is grasped: 
with the left hand, andithe arm gently abducted; the 
fingers of the right hand are then firmly pushed be- 
tween the head of the humerus and the wall of the 
thorax, when with a sweep of the arm across the 
body the head of the bone is easily lifted and slides 
into the glenoid cavity —Z. 7. 7., in British Med. 
Journal, 
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THE NEW PHARMACY BILL. 





Brief mention was made several weeks 
ago of the proposed pharmacy amendments 
before the Kentucky Legislature. These have 
encountered opposition from persons dis- 
posed to give ill repute and blame in a case 
where we can see nothing but enlightened 
public spirit. Considerable space is needed 
and shall herewith be given to answer the 
arguments that have been brought to bear 
against the pharmacy law. 

First: It has been asserted that the law 
is restrictive, favoring a certain class of the 
community as against another, and particu- 
larly that it interferes with the free develop- 
ment of pharmacy considered as a trade. 

This argument may be met by the fact 
that the law of Kentucky as it now stands, 
and as it is proposed to be amended, in no 
way interferes with pharmacists who are in 
business upon their own account at the date 
of its passage; and that even assistants in 
pharmacy who have been five years or more 
in business at the date of its passage are 
qualified for registration without examina- 
tion. 

It is conceded that in a certain sense the 
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law will operate restrictively, because it con- 
templates (or requires) that pharmacists de- 
siring to go into business upon their own 
account hereafter shall be examined ; that all 
assistants less than five years in the business 
at its passage shall be examined; and that 
no one is qualified for examination until he 
has been three years or more in business. 
But this is no greater hardship than that 
the physician shall pass an examination be- 
fore he is allowed to practice ; that the law- 
yer shall qualify before he is admitted to 
the bar; or that the pilot shall show evidence 
of competency before he can take charge of 
a vessel. 

Second: It is alleged that it was created 
in the interest of the Louisville College of 
Pharmacy. 

It is difficult to understand in what re- 
spect the pharmacy law should operate di- 
rectly in the interest of the Louisville Col- 
lege of Pharmacy, inasmuch as there is not 
the slightest provision in the law that dis- 
criminates in favor of that institution. It 
is true that, being an incorporated college 
of pharmacy, its graduates are not required 
to submit to an examination, but in this re- 
spect it is only placed on an equal footing 
with, let us say, the California College of 
Pharmacy ; and it would certainly be con- 
sidered preposterous to claim that the phar- 
macy law of Kentucky was created in the 
interest of the latter institution. It is true 
also that the very fact of an examination 
being exacted may now and then induce a 
young man to take advantage of the edu- 
cational facilities offered by the Louisville 
College of Pharmacy; but such are just as 
likely to take advantage of the proximity 
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of the Cincinnati College, or they may even 
prefer to pursue their studies in one of the 
eastern colleges of pharmacy. Moreover, the 
Louisville College, in common with all the 
others, requires an experience of four years 
before admitting its students to examina- 
tion, while three years only are required by 
the pharmacy law. As a consequence some 
young men prefer the certificate of the Board 
of Pharmacy to the more tedious attempt to 
secure the diploma of the College of Phar- 
macy. 

Third: It is argued that the Louisville 
College of Pharmacy has been granted un- 
due powers in that it has the prerogative 
to nominate a majority of the members of 
the Board of Pharmacy. 

This really should go to the credit of the 
framers of the law; for if not the Louis- 
ville College of Pharmacy, who should have 
named the pharmacists qualified to inquire 
into the competency of applicants for regis- 
tration? At the time of the passage of the 
law the Louisville College of Pharmacy was 
the only zxzcorporated society of pharmacists 
in Kentucky, which indeed it remains to the 
present day, although steps are being taken 
to incorporate the Kentucky Pharmaceutical 
Association, with a view, among others, to 
making it eligible to nominate a majority 
of the Board of Pharmacy, the Louisville 
College of Pharmacy being satisfied with a 
minority. In fact, the Louisville College 
of Pharmacy, being the only representative 
body of pharmacists in the State, has hith- 
erto been the only competent body to name 
the members of the Board of Pharmacy, 
unless it is claimed that such nominations 
should be made by others than pharmacists, 
which would be preposterous. 

Fourth: It is further charged that the 
Board of Pharmacy has undue control of 
the moneys received as fees for registration, 
and that its members derive an improper 
revenue from this source. 

As far as concerns the control of the 
moneys received by the board, this might 
be made more stringent if the sums so re- 
‘ceived were at all important. The truth is, 


that under the present law these sums are 
insufficient to meet the ordinary expenses 
of the board. This board has been in ex- 
istence since May, 1874, a period of over 
seven and a half years. The total receipts 
of the board to January 1, 1882, have been 
$3,316. It has annually held two general 
meetings, to which often the majority of its 
members had to come from a distance, and 
its examining committee composed of three 
members had met monthly during the great- 
er part of that period. Simple calculation 
will show that to meet the expenses of these 
meetings, as well as for stationery, postage, 
certificates of registration, etc., the Board of 
Pharmacy had the control of $442.13 annu- 
ally; a sum which, even if it were divided 
among the seven members of the board, and 
there were no expenses, could certainly not 
be claimed to be a “bonanza.’’ The “im- 
proper revenue’’ argument requires there- 
fore no further refutation. 

Lastly: It has been held that the fee of 
one dollar for annual re-registration is ex- 
tortionate or unnecessary. 

Section five of the present law very prop- 
erly provides that “it shall be the duty of 
the registrar to duly note the fact against 
the name of any registered pharmacist or 
assistant pharmacist who may have died or 
removed from the State, or disposed of or 
relinquished his business, and to make all 
necessary alterations in the location of per- 
sons registered under this act.’’ The per- 
formance of this duty is only possible if the 
registrar is in constant communication with 
the persons registered under the act, and 
this is best accomplished by requiring an- 
nual registration. Under all circumstances, 
however, the performance of this duty is 
coupled with much labor as well as with 
direct expense, and a reasonable revenue 
should therefore be provided to meet such 
expenses. 

It has been shown under the fourth clause 
that the average annual receipts of the Board 
of Pharmacy were in the neighborhood of 
four hundred and fifty dollars, a sum totally 
inadequate to defray the expenses incident 
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to the proper execution of the law; but this 
by no means represents the average receipts 
of the last few years, for the simple reason 
that after the first year the applicants for 
registration were only those that entered 
newly into business, or that wished to qual- 
ify as assistants. For this reason also dur- 
ing the first years of the existence of the 
board there was a large surplus in the treas- 
ury which was drained by the following 
meager years. Precisely the same condition 
will again prevail if the law is made gen- 
eral, unless a permanent revenue is provided 
by imposing annually a small re-registration 
fee. The latter is not extortionate if kept 
within the sum proposed; nor is it unnec- 
essary. 

In fine: It assures a positive annual reve- 
nue necessary to the execution of the law; 
it is possible only by this measure to keep a 
correct register of registered persons in the 
State; and it is proper to charge for issuing 
an annual certificate or license. 





Original. 


INFANTILE PARALYSIS FROM A SURGICAL 
POINT OF VIEW. 


BY AP. MORGAN VANCE, M.D., 
Late Interne of Hospital for Ruptured and Crippled, New 
York; Orthopedic Surgeon to Kentucky Infirm- 
ary for Women and Children. 

The excellent article on this form of par- 
alysis, by Prof. J. W. Holland, in your issue 
of December 24, 1881, suggests the propri- 
ety of a few remarks upon the orthopedist’s 
share in the treatment of these unfortunates. 
They usually do not come under his obser- 
vation until some deformity has taken place. 
If seen earlier, his aim should be to prevent 
deformity by the simplest means at his com- 
mand till time develops what improvement 
may take place spontaneously or from the 
active treatment by electricity, bathing, mas- 
sage, etc.; 1.e. what will be the final muscu- 
lar deficiency to be compensated for by some 
mechanical support. 

I have found that if the stronger muscles, 
which soon begin to show their ascendancy 
over the weaker ones, be stretched daily by 
manipulation, deformity can be prevented 
during this stage of the treatment. 


When the maximum degree of benefit has 
been obtained from the treatment used for 
the reviving of the paralyzed muscles, it is 
time to commence the use of some appa- 
ratus which will enable the patient to walk 
with less awkwardness and discomfort and 
prevent deformity. In many cases the ap- 
plication of some support is necessary be- 
fore they are able to walk at all, especially 
in cases of paraplegia, where the most active 
treatment has resulted in the restoration of 
only a very limited number of muscles. In 
many instances paraplegia remains complete 
despite all treatment. In these latter cases, 
where there is no voluntary power to aid 
in locomotion, it is in my opinion entirely 
useless to attempt any thing in the way of 
mechanical support. There is no danger of 
any great deformity, for where there are no 
muscles left unparalyzed this does not take 
place, and the apparatus would only hamper 
the child and increase his misery with no 
chance of any benefit. Case III will illus- 
trate, however, what can be accomplished in 
what would appear entirely hopeless cases 
of this kind. After the application of the 
proper apparel, the former treatment direct- 
ed to the recovery of the weakened muscles 
must not of course be discontinued, but the 
effort must be made to develop what mus- 
cles remain, and thus as far as possible make 
them do the work of all. After the deform- 
ity has taken place the surgeon’s attention 
is needed in overcoming this and adjusting 
some permanent support to prevent its re- 
currence. I say permanent, because only a 
small per cent of cases can do without sup- 
port of some kind. 

In the slighter forms of talipes the result 
of a loss of power in a few muscles, after 
the deformity has been relieved, the wear- 
ing of a special shoe during the day and 
some light apparatus at night may prevent 
recurrence. In a few instances the paraly- 
sis is so evenly distributed between the flex- 
ors and extensors that the patient can get 
about very well, with little danger of de- 
formity occurring, if manipulation is attend- 
ed to. These cases I advise to do without 
the apparatus. 

Tenotomy is the greatest aid we have in 
overcoming the deformities resulting from 
this disease, and it is wonderful with what 
ease and rapidity the greatest deformity can 
by its aid be relieved. 

The deformities are so varied that it would 
be impossible to give any very definite idea 
of the different forms of apparel needed for 
their prevention and cure in a short paper 
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like this without cuts. The report of a few 
cases illustrating what can be done toward 
relieving this class of patients may be of 
some interest. 

Case 1: Marked Talipes Equino - varus 
SJrom Paralysis. On March 20, 1881, E. M., 
aged twenty years, was referred to me by 
Dr. Cannon, of New Albany, Ind., for spe- 
cial treatment. Upon examination I found 
this young lady’s right foot in complete 
equino-varus, with an immense bursa upon 
outer side at junction of tarsal with meta- 
tarsal bones. ‘There was great atrophy of 
the whole limb, the tendo Achillis was very 
short and unyielding, and the foot was cold 
and had a blue appearance. The parents 
gave a history of infantile paralysis occur- 
ring at two and a half years of age. Both 
limbs were at first affected, the left recover- 
ing almost entirely, a slight “ pigeon-toe”’ 
only remaining upon this side; while the 
right foot and limb never grew well, as they 
expressed it, and gradually the foot assumed 
the malposition in which I found it. She 
could walk only a short distance, the bursa 
being very tender. The varus could be con- 
siderably overcome by manipulation when 
the foot would be in complete equinus. The 
tendo Achillis was divided subcutaneously, 
and correcting force applied immediately by 
a very simple apparatus consisting of a sole- 
plate of sheet steel and a leather heel-cup 
with instep-strap attached. To this plate 
was riveted a steel spring with band at calf, 
arranged with joint at ankle to regulate the 
angle between foot and leg. This apparatus 
was removed daily and a little more force 
added each time. At the end of three weeks 
the deformity was about overcome, and the 
patient was for the first time permitted to 
walk, which she did very well, complaining 
only that her foot felt very soft on the bot- 
tom. The patient was relieved of a great 
deformity and made much happier and a 
much more useful member of the house- 
hold, although she will have to wear some 
light retentive apparatus to take the place 
of the paralyzed muscles, the loss of func- 
‘ tion in which was the cause of the deform- 
ity. A light sole-leather boot molded to the 
foot, after being soaked in hot water, and 
when dry and hard, laced up the front, I 
have found to be a very comfortable and 
efficient final dressing. This boot can be en- 
tirely hidden by the stocking and worn in- 
side the ordinary shoe. 

CasE IL: Deformity of Right Lower Ex- 
tremity from Paralysis. On June 10, 1881, 
M. H., aged fifteen years, came to my clinic 


‘nal hamstring was, the shorter. 


at the Kentucky Infirmary for Women and 
Children. She walked in by the aid of two 
crutches. She stood upon the left limb, the 
right foot not touching the floor. On closer 
examination the trouble was found to be'the , 
result of paralysis of the anterior thigh-mus- 
cles. The leg was flexed at almost a right 
angle, extension beyond this point being re- 
sisted by contraction of the hamstrings. She 
could flex the leg, but had no power of ex- 
tending it. There was rotation of the tibia 
and some dislocation backward. The exter- 
The girl’s 
person was much deformed from her having 
attempted to walk by placing both hands 
on the right knee. Tenotomy of both ham- 
string tendons was done, and a simple splint 
applied consisting of a thigh-and-calf band 
well padded connected by a rod of steel on 
either side. A roller bandage over the knee 
was used to make the correcting force. This 
was removed and reapplied twice daily until 
at the end of two weeks the limb was almost 
straight and the girl could walk very fairly. 
The suffering during this time was compara- 
tively slight, anodynes being required only 
two or three times. At the end of six weeks 
the patient was permitted to return home. 
She can not walk long distances without the 
aid of a cane or crutches, a light splint of 
leather being worn to protect the joint and 
enable her to walk with more confidence. 
The joint is much stiffened since its change 
of position, which is an advantage, since 
there is no power of extension. The figure 
has improved greatly since she began walk- 


ing. 

Case IIL: LZnfantile Paralysis of both Low- 
er Extremities almost complete. On July 20, 
1881, J. B., aged seven, was admitted to the 
Infirmary, his mother giving this history: 
Was walking at ten months. Had a fever, 
followed by convulsions, which left him pow- 
erless from the waist down. Has never been 
able to walk since. I found it to be one of 
of those forlorn cases of infantile paralysis 
where just enough muscles were left to pro- 
duce deformity. The left foot was in slight 
equinus, the right in colemius, while the ex- 
ternal hamstrings on either side were short- 
ened so that both legs were flexed almost at 
right angles. When the boy was placed on 
his back with his hmbs in abduction he had 
not power enough to move them in any di- 
rection. His mode of locomotion was pecu- 
liar. He would lie on his breast and reach 
ahead for some object, drawing himself for- 
ward. All in all it was a very sad case; but 
the boy was so bright and full of determi- 
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nation that it was decided to try what could 
be done for his relief. “A pair of what we 
will call long springs were made for him. 
These consisted of soles, plates, and heels, 
cups of sheet steel fitted to feet, with springs 
attached on either side of ankle, ascending 
to crotch, and arranged with limited joints 
to control the position of feet. The springs 
were connected by well-padded bands at top 
and at calf, a roller bandage being used 
over knee to make correcting force in over- 
coming the deformity, at the same time fast- 
ening the splint to the limb more securely. 
The external hamstrings on either side were 
tenotomized and the limbs were adjusted in 
the splint, moderate force being at once ap- 
plied to overcome the angle at knees. With- 
in a week the limbs were nearly straight. 
Ordinary shoes were put on over the splints, 
and the boy attempted to stand up and 
walk by the aid of chairs and around the 
wall. He improved very fast, and at the 
end of five or six weeks he returned home, 
and is now able to walk to and from school 
by the aid of a cane or by holding to some 
one’s hand. 
LOUISVILLE. 


Gfinical Nectures. 


TWO TUMORS INVOLVING THE LYMPHATIC 
GLANDS OF THE NECK—LYMPHOMA 
AND SARCOMA. 


BY S. W. GROSS, M.D. 
Professor, etc., Jefferson College Hospital. 


Gentlemen: The first of the two cases involving 
the lymphatic glands of the neck which I shall pre- 
sent to you is that of William F., aged forty years, 
admitted to the hospital one month ago, and whose 
history is somewhat as follows: About one month 
ago he first noticed a swelling upon the right side of 
the neck. Since then it has increased in size at ir- 
. regular intervals with the varying condition of the 
atmosphere, having a tendency to swell rapidly in 
damp weather, and apparently remaining, stationary 
during dry states of the atmosphere. His family his- 
tory is good, there being no evidence of the existence 
of pulmonary or scrofulous disease, and he denies 
ever having had syphilis. 

You will observe upon the right side of the neck 
a tumor which rolls about easily under the fingers, 
thus showing that it is not adherent to the deeper 
seated structures. The mass is soft; it is glandular, 
and is composed of the superficial lymphatic glands 
of the neck, which are placed along the course of 
the external jugular vein and rest down upon the 
posterior margin of the sterno-cleido mastoideus mus- 
cle. There is also detected, by running the hand 
well down into the supra-clavicular region of the 
right side, a solitary enlarged gland. On turning the 
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head and looking upon the left side of the neck the 
corresponding glands are seen to be similarly affected, 
They are also soft and movable, but the enlargement 
is as yet only slight. Such tumors are called lymph- 
omas, and for the reason that they are composed 
mainly of enlarged lymphatic glands. 

The growth of the lymphoma is simple. The 
lymphatic glands, as you know, are contained in a 
capsule of fibrous tissue, and made up of a delicate, 
reticulate network of vascularand fibrous stroma and 
filled with lymph cells. In disease these numerous 
lymph cells, which are in the interstices of this deli- 
cate stroma, proliferate rapidly by division or endog- 
enous germination and force the gland to enlarge. 

Lymphomatous tumors may arise from a variety of 
causes. They may be due to a strumous condition of 
the constitution which has been inherited. From 
this cause a lymphoma usually makes its appearance 
about the age of puberty, and is most frequent in very 
delicate constitutions. A frail, delicate boy or girl, 
with a thin, pale skin, light hair and complexion, is 
predisposed to lymphatic enlargements. It is among 
these children that a few years later you will most 
frequently find scrofulous lymphoma. Again, lymph- 
oma very frequently occurs in subjects where the 
white blood-corpuscles are in excess—in persons suf- 
fering from leucocythemia. When lymphatic glands 
become enlarged from the increase in number of the 
white blood-corpuscles, there is apt to be enlarge- 
ment of internal glandular organs—the spleen, the 
liver, and the kidneys. 

Lymphoma may also arise as the result of long- 
continued irritation, as from a carious tooth. Then 
there is the simple or ordinary lymphoma which arises 
from an unassignable cause. Why the lymphatic 
gland should enlarge in these cases we can not tell, 
we simply know that these glands are hypertrophied 
and that is all. We simply know that the lymphatic 
cells and fibrous stroma go on rapidly increasing, but 
for what reason we are unable to say. In cases where 
the lymphatic cells preponderate or are developed 
more rapidly than the fibrous stroma in which they 
are lodged, we get a soft, fluctuating tumor which is 
malignant in character. In these tumors we find that 
the glands all around are enlarged, and that there are 
apt to be secondary deposits in the lungs, bones, con- 
nective tissue, and the like. 

Treatment.—Upon admission this man was placed 
upon a general-tonic plan of treatment, of the tinct- 
ure of the chloride of iron and quinia, with good diet 
and open-air exercise. He was also given Fowler’s 
solution, beginning with five-drop doses and regularly 
increasing the amount until the toxic effect, as evi- 
denced by swelling of the eyelids and vomiting, was 
produced. German writers have great faith in arsenic 
when pushed to its limit,.and particularly so in the ~ 
malignant forms of lymphoma; but little was accom- 
plished, however, in this case until one week ago, 
when the local application of the following ointment 
was made; 


k, Iodoformi....... iarasdinesins Zjss; 6.00 Gm.; 
Extract belladonnz ....), .< .::, Ue ram 
Balsami peruviani...... \ EO ON 


Ung. petrolei, q.s.ad..... 3 ij; 60.00 Gm. 


Fiat in unguent. 


The effect of the daily use of this ointment was 
most striking. In three days the tumor had dimin- 
ished one third in size, and today, one week from the 
time the ointment was first rubbed to the surface of 
the tumor, it is less than one half its original size, 
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The application of this ointment will be continued, 
and in addition the hypodermic injection into the 


substance of the gland of five minims of Fowler’s’ 


solution daily will be advised. The progress of this 
case will be watched with interest on account of the 
marked effect of the ointment employed. 


The second tumor which I shall show you today, 
involving the lymphatic glands of the neck, occurs 
in this young man, James F., from Reading, Pa., a 
hatter by trade, single, and twenty years of age. His 
history is as follows: About seven months ago the 
appearance of a small tumor upon the left side of 
the neck was first noticed. At this time the tumor 
was about the size of a chestnut, and there was very 
little pain at the seat of the growth. He tells us, 
however, that about two months prior to the appear- 
ance of the tumor there was great pain upon the 
right side of the face and forehead; that this pain 
came immediately after a number of very profuse 
hemorrhages from the nose, and that it continued 
severe long after the appearance of the tumor upon 
the left side of the neck. The size of the gland has 
gradually increased, till at present it is equal to that 
of a small orange. The redness visible over the sur- 
face of the tumor appeared two months ago, and was 
produced, the patient states, by the application of a 
plaster. This redness, however, has increased rather 
than diminished since its first appearance, so that the 
plaster would seem to have had very little to do with 
the discoloration. The pain in the tumor, which was 
only slight at first, has of late increased very much, 
and is at present so severe as frequently to prevent 
his sleeping at all during the night. There is also 
history of night-pains in the limbs and joints, but no 
history of specific disease. He has lost about twenty 
pounds in weight during the last six months, and his 
appetite is continuously poor. The hearing upon the 
left side is also much impaired. 

Upon examination we find a hemispherical tumor, 
nodulated in appearance, and located to the left side 
of the posterior median line of the neck and extend- 
ing forward in such a manner as to encroach upon the 
posterior portion of the anterior triangle of the neck. 


It is of firm, dense, consistence, and apparently 


movable; this movability is only apparent, however. 
The tumor is not circumscribed, can not be picked 
up as in the other case, but is in reality firmly attached 
to all the surrounding tissues. 

We have a number of distinct types of glandular 
lymphatic tumors, even the bony structures are not 
exempt, and the character of the one now before us 
is entirely different from that of the one which has 
just left the room. This one is a sarcoma. I know 
it to be sarcoma from the mode of its growth, its 
intimate connections, the character of the pain, and 
the like. : 

It would never do to remove this tumor, and why? 
From the natural history of such growths we know 
that they are made up mainly of connective tissue 
and endothelial cells. That these cells of connective- 
tissue type go on multiplying and developing them- 
selves rapidly; that they advance from one structure 
to another through the smaller vessels, thus invading 
and infiltrating the surrounding parts. The veins of 
the neck, the nerves in connection with the chain of 
the brachial plexus, together with the intermediate 
structures, are so closely adherent and all infiltrated 
with disease to such an extent:that the condition is 
utterly irremedial. Remember now that this man 
had characteristic pains upon the right side of the 
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face and forehead accompanied by ptosis prior to the 
occurrence of the glandular enlargement upon the 
opposite side of the neck, and it would seem to me 
to be a sympathetic growth accompanied bya similar 
one in the brain. I believe the post-mortem, which 
must soon be made, will verify this prediction. — Med. 
and Surg. Keporter. 


‘Medical Gociefies. 


MITCHELL (INDIANA) DISTRICT MEDICAL 
SOCIETY. 


The Twenty-fourth Semi-annual meeting of the 
Mitchell (Ind.) District Medical Society met at New 
Albany, Ind., December 28 and 29, 1881. G. W. Bur- 
ton, M.D., of Mitchell, President, and C. E. Laughlin, 
M.D., of Orleans, Secretary. 

After reading the minutes of the previous meeting 
and transacting the business of the society, the fol- 
lowing subjects were presented for discussion: 

The State Board of Health recently issued a cir- 
cular that no pupil should be admitted to the public 
schools without a certificate signed by a physician 
that the child had been successfully vaccinated. What 
does the board consider a successful vaccination? 
Does the rule contemplate revaccination? Can this 
rule be so enforced as to accomplish the objects of 
the board? were questions asked and generally dis- 
cussed. 

A paper was read by N. Field, M.D., of Jefferson- 
ville, on The Brain and its Relations to Insanity, 
presenting an argument against the existence of in- 
sanity except as a symptom of organic or functional 
disease of the brain, and deprecating the readiness 
of medical experts to testify to the insanity of persons 
charged with committing the gravest offenses. He 
contended very earnestly that when a person is crazy 
he is crazy, and that the many so-called forms of 
insanity, such as monomania, kleptomania, and va- 
rious other manias were forms of depravity which 
could not be classed as insanity. Dr. Field’s address 
was listened to with marked attention. 

R.S. Rutherford, M.D., of Galena, reported an in- 
teresting case of intestinal obstruction. 

Thad. M. Stevens, M.D., of Indianapolis, secretary 
of the State Board of Health, read a paper entitled 
A Practical Basis for a Bill to Regulate the Practice 
of Medicine in Indiana, which elicited a very spir- 
ited discussion. 

‘‘ Backache,” a practical and pointed paper by L.S. 
Oppenheimer, M.D., of Seymour, was next read and 
discussed. 3 

At the evening session, which was public, Prof, 
E. R. Palmer, M.D., of Louisville, and Thad. M. Ste- 
vens, M.D., of Indianapolis, addressed the audience, 
Dr. Palmer’s subject was Medicine as a Science. The 
address consumed about three quarters of an hour, 
and was well suited to the entertainment and instruc- 
tion of a popular audience. Dr. Stephens spoke of 
sanitation, explaining the object and workings of the 
State Board of Health. His remarks were timely and 
well received, 

Thursday’s morning session opened with a paper 
by W. H. Lopp, M.D., of Columbus, on Hemorrhoids, 
advocating their treatment by ligature. 

T. S. Galbraith, M.D., of Seymour, read a paper 
on Displacements of the Uterus, urging that when 
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opportunity offers they should be treated during the 
few months subsequent to delivery, claiming that 
they may then be permanently cured. He reported 
several cases supporting his views. 

G. L. Orvis, M.D., of Seymour, presented a paper 
on The Cause of Fever, relating some original inves- 
tigations and experiments which were sufficient to fix 
in his mind the belief that an excess of carbonic acid 
in the system is the cause of fever, and that malaria 
isa myth. The discussion upon this paper was quite 
interesting and spirited. 

R. A. Vance, M.D., of Cincinnati, addressed the 
society on Diseases of the Knee-joint and the Dan- 
gers of Incurring Suits for Malpractice in the Treat- 
ment of them. His address was very instructive and 
replete with good points, especially his suggestions 
as to how unjust suits for malpractice can be ob- 
viated. 

Puerperal Septicemia, a paper by S. H. Charlton, 
M.D., of Seymour, embodied the results of many 
years of observation and study. 

The society adjourned to meet at Mitchell, Ind., 
the third Tuesday in June, 1882. 

After adjournment, and on invitation of the pro- 
fession in New Albany, the members visited the glass- 
works and other places of note in the city. 


‘Books and Mamphlets. 


LUMBO-COLOTOMY IN THE NEW-BORN FOR THE 
RELIEF OF IMPERFORATE ReEcTUM. By William A. 
Byrd, M.D., Quincy, Ill. Reprint. 


TWELFTH ANNUAL REPORT OF THE MANHATTAN 
EYE AND EAR HOSPITAL, NEW YorK, No. 103 Park 
Avenue, southeast cor. Forty-first Street. 


TRANSACTIONS OF THE STATE MEDICAL SOCIETY 
‘OF KANSAS AT ITS FIFTEENTH ANNUAL SESSION, 
WITH CONSTITUTION, BY-LAWS, AND CODE OF ETH- 
Ics. Atchison, Kas., 1881. 


A POCKET-BOOK OF PHYSICAL DIAGNOSIS FOR THE 
STUDENT AND PuysiciANn. By Dr. Edw. T. Bruen, 
Physician to the Philadelphia Hospital, etc. Phila- 
delphia: Presley Blakiston. 1881. Price, $2.50. 


NERVouS DISEASES, THEIR DESCRIPTION AND 
TREATMENT: A Manual for Students and Practi- 
tioners of Medicine. By Allan McLane Hamilton, 
M.D., etc. Second edition, revised and enlarged, 
with seventy-two illustrations. Philadelphia: Henry 
C. Lea’s Son & Co. 1881. 


THE OPIUM-HABIT AND ALCOHOLISM: A Treatise 
on the Habits of Opium and its Compounds, Alcohol, 
Chloral, Chloroform, Bromide of Potassium, and Can- 
nabis Indica, including their Therapeutical Indica- 
tions, with Suggestions for Treatment. By Dr. Fred. 
Heman Hubbard. New York: A.S. Barnes & Co., 
publishers. 1881. 


Rocky MountTAIN MEDICAL Times: A Monthly 
Journal of Medical, Surgical, and Obstetrical Science. 
Edited by Thomas H. Hawkins, M.D., and F. A. E. 
Disney, M.D. Vol. I, No. 1, January, 1882. 

Though the title-page leads us to look for a novice, 
it comes to the footlights and makes its initial bow 
with all the dignity and grace of an old stager. We 
give it welcome and wish it a prosperous career. 
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IODINE IN CROUPOUS PNEUMONIA. 


Schwartz (Deutsche Med. Wochen.,; London Med. 
Record) believes iodine to be a specific in croupous 
pneumonia, If given during the first twenty-four or 
thirty-six hours from the onset of the initial rigor, it 
will arrest the further progress of the disease. Ten 
cases are recorded in which under this remedy the 
crisis occurred before the end of the second stage, 
and in one case at the end of the first day. The fol- 
lowing are the formulze adopted by Schwartz: 


Tinct. 10dIM@Lincsssvesoensns gttivs (0,33 f.Gmi; 

Water cos ccncterneeensiecs ters Ziv; 120.00 fl.Gm. 
One tablespoonful hourly. 

Todide of potassium...... gr. xxij; 1.45 Gm.; 

DIMple: SYUp....ceserere see fie? 15.) 30:00 f.Gmss 


Water cc scesiecsssqeatesonwone: 15 145 120.00 1. Gm. 
One tablespoonful hourly. 


NERVINE AND ANTI-SPASMODIC. 


R Potassii bromidi........ er..x3" . 00.66 Gin, ; 
ANCE ACOMIM-ceacmacecloeae ott. xxx; 2.00 fi;Gmiy 
Tinct. val. ammonie... gtt.xx; 1.33 fl.Gm.; 
Aquze camph...'.......+ a; 30.00 fl.Gm. 


M. A favorite prescription in the Hospital of Chest 
Diseases, London. It is useful in epilepsy, dysmen- 
orrhea, chorea, hysteria, and the like.—Medical Sum- 
mary. 


MIXTURE OF IRON AND POTASSIUM CHLORATE. 


Chlorate potassium......eeee 3ss; 2.00 Gm.; 
Tinct: chloride iron........6+. %j; 4.00 fl.Gm.; 
Water, q. s. to make.,......... 3j; 30.00 fl.Gm. 


_ Dose, one teaspoonful.— Zhe Druggist. 


FoR PRURITUS VULV&, a most rebellious affec- 
tion, Dr. E. Besnier finds the following ointment 
most efficacious: 


BR Ungediachyli.......020¢.- 

OL Ohta <ccaceusicconcsess 

— Translated from the French by L. S. Oppenheimer, 
~MD 


BICARBONATE OF SODA is recommended by Dr. 
Giné, of Madrid, for acute tonsillitis. The powder is 
applied directly to the inflamed gland. Dr. G. claims 
that it is especially serviceable in aborting threatened 
attacks of tonsillitis. The applications are made fre- 
quently during the day. 

For the same affection Dr. Delaporte prefers the 
following lotion: 


\ Aa Ziv; 16.00 Gm. 


Wraketartesacttescenssirsaseces aes rioadeesies 300 parts ; 
} Glycerine... PMaieiauhs ack uislsisinnss usvesectenee wed FOO); «* 

COlOP Ne ieee siescisia<s aeeeeitassiess sisson fir 

Cav DOLAUCVOR SOCa 24:0 .0.csscscceocsteeees Ryd en PRO 


_The lotion is applied as often as required by means 
of a small sponge.—Jdzd. 


PUNICINE (PELLETIERINE) TANNATE is constantly 
growing in favor as a taenfuge. Des Jardin Beau- 
metz reports that out of thirty-nine cases of tapeworm 
treated with punicine he had but two failures, while 
Laboullene, another French physician, employed the 
drug nineteen times, the parasite being expelled every 
time.— Gehe Handlesbericht. 


20 
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THE SIXTEEN COMMANDMENTS OF THE 
Paris ACADEMY OF MEpDIcINE.—Translated 
by Dr. D. C. Holiday, for the New Orleans 
Med. and Surg. Journal. 

The Academy of Medicine has condensed 
into the following sixteen propositions the 
most important hygienic rules for the care 
and management of infants. We reproduce 
them here with the sincere hope that all 
mothers and nurses will commit them to 
memory and observe them as faithfully as 
the ten commandments of holy writ: 

I. During the first year the only suitable 
nourishment for an infant is its own mother’s 
milk, or that of a healthy wetnurse. Suck- 
ling should be repeated every ¢zwo hours— 
less frequently at night. 

II. When it is impossible to give breast- 
milk, either from the mother or a suitable 
- nurse, cow’s or goat’s milk given tepid, re- 
duced at first one half by the addition of 
water slightly sweetened, and after a few 
weeks one fourth only, is the next best sub- 
stitute. 

III. In giving milk to an infant always 
use glass or earthenware vessels, not metallic 
ones, and always observe the most scrupu- 
lous cleanliness in their management, rinsing 
whenever used. Always avoid the use of 
teats of cloth or sponge so frequently used 
to appease hunger or quiet crying. 

TV. Avoid carefully all those nostrums and 
compounds so liberally advertised as superior 
to natural food. 

V. Never forget that artificial nourish- 
ment, whether by zursing- bottle or spoon 
(without the breast), increases to an alarm- 
ing degree the chances of producing sick- 
ness and death. 

VI. It is always dangerous to give an in- 
fant, especially during the first two months 
of its life, solid food of any kind—such as 
bread, cakes, meats, vegetables, or fruit. 

VII. Only after the seventh month, and 
when the mother’s milk is not sufficient to 
nourish the child, should 47oths be allowed. 
After the first year is ended then it is appro- 
priate to give light broths or paps, made 
with milk and bread, dried flour, rice, and 
the farinaceous articles, to prepare for wean- 
ing. A child ought not to be weaned until 
it has cut its first twelve or thirteen eezh, 
and then only when in perfect health. 

VIII. An infant should be washed and 
dressed every morning before being nursed 
or fed. In bathing a child temper the water 
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to the weather, carefully cleanse the body, 
and especially the genital organs which re- 
quire great cleanliness and care; and the 
head should be carefully freed from all scabs 
and crusts which may form. Where the 
belly-band is used it should be kept on for 
at least one month. 

IX. An infant’s clothing should always 
be so arranged as to leave the limbs free- 
dom of motion and not to compress any 
portion of the body. 

X. An infant’s clothing should be studi- 
ously adapted to the weather, avoiding at all 
times exposure to the injurious effects of 
sudden changes in the temperature without 
proper covering; but nurseries and sleeping- 
apartments should invariably be well venti- 
lated. 

XI. An infant should not be taken into 
the open air before the fifteenth day after 
birth, and then only in mild, fair weather. 

XII. It is objectionable to have an infant 
sleep in the same bed either with its mother 
or nurse. 

XIII. No mother should be in too great a 
hurry to have a child walk, let it crawl and 
accustom itself to rising on its feet by climb- 
ing on articles of furniture or assisted by the 
arms of a careful attendant. Great care 
should be taken in the too early use of baby- 
wagons, etc. 

XIV. No trifling ailments in infants, such 
as colics, frequent vomiting, diarrhea, coughs, 
etc., if persistent, should be neglected—a 
physician’s advice should be at once ob- 
tained. 

XV. In cases of suspected pregnancy, 
either of mother or nurse, the child should 
be weaned at once. 

XVI. A child ought to be vaccinated after 
the fifth month, or earlier should smallpox 
be prevalent. 


RELATIVE MorTAatity AMONG WHITE AND 
CoLoreD RaceEs.—In his annual report for 
the past year the mayor of Savannah draws 
attention to the great disparity in the per- 
centage of mortality among the white and 
colored races. ‘The annual rate for one 
thousand whites for the year 1880 was 19.85, 
and for one thousand colored, 45.47; these 
rates being calculated on the United States 
census tables during the same year. In the 
mayor’s opinion the disparity is due to a 
want of observance of the laws of public 
hygiene, and to neglect on the part of many 
of the lower class of colored persons in min- 
istering to the necessities of the sick.—Zan- 
cet and Clinic. 


» Service at that port. 
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OFFICIAL List OF CHANGES OF STATIONS 
AND DuTIES OF MEDICAL OFFICERS OF THE 
U.S. MARINE HospPiITAL SERVICE. OCTOBER 
I, 1881, TO DECEMBER 31, 1881. 


Hebersmith, Ernest, Surgeon. Relieved from duty 
at San Francisco, Cal., and placed on waiting orders. 
November 7, 1881. Relieved from waiting orders. 
November 26, 1881. 

Vansant, John, Surgeon. Granted fourteen days 
leave of absence. October 18, 1881. To proceed to 
San Francisco, Cal., and assume charge of the Service 
at that port. November 8, 1881. 

Miller, T. W., Surgeon. Granted leave of absence 
for seven days. October 6, 1881. 

Purviance, George, Surgeon. To proceed to Bos- 
ton, Mass., and assume charge of the Service at that 
port. November 8, 13881. 

Austin, H. W., Surgeon. To proceed to Galveston, 
Indianola, Corpus Christi, and Brownsville, Texas, as 


inspector. October 17, 1881. 
Fisher, J. C., Passed Assistant Surgeon. To pro- 
ceed to Yorktown, Va., as inspector. October 14, 


1881. Detailed as member of Board for the exam- 
ination of keepers and crews of the Life Saving Ser- 
vice, Third District: November 18, 1881. 

Goldsborough, C. B., Passed Assistant Surgeon. 
Detailed as member of Board for the examination of 
keepers and crews of the Life Saving Service, Fifth 
and Sixth Districts. November 2, 1881. 

O’Connor, F. J., Assistant Surgeon. Granted leave 
of absence for fifteen days on account of sickness, 
December 23, 1881. 

Guiterds, John, Assistant Surgeon. Granted leave 
of absence for ten days. December 5, 1881. 

Benson, J. A., Assistant Surgeon. Granted leave 
of absence for twenty-one days. December 7 and 
21, 1351. 

Banks, C. E., Assistant Surgeon. -To assume tem- 
porary charge of the Service at San Francisco, Cal., 
ee the arrival of Surgeon Vansant. November 7, 
1881. 

Carmichael, D. A., Assistant Surgeon. To proceed 
to Baltimore, Md., for temporary duty. November 
2,1881. To rejoin his station (New York) and thence 
proceed to Pittsburgh, Pa., and assume charge of the 
November 18, 1881. 

Bennett, P. H., Assistant Surgeon. To proceed to 
Boston, Mass., for temporary duty. October 21, 1881. 

Peckham, C. T., Assistant Surgeon. To report for 
temporary duty to Surgeon-in-charge, Boston, Mass. 
October 21, 1881. To proceed to Vineyard Haven, 
Mass., for temporary duty. November 4, 1881. To 
rejoin his station (Boston) and thence proceed to New 


York, reporting for duty to Surgeon-in-charge. No- 
vember 9, 1881. 
Ames, R. P. M., Assistant Surgeon. To proceed 


to St. Louis, Mo., for temporary duty. October 21, 
1881. To proceed to Evansville, Ind., for temporary 
duty. December 24, 1881. 

Devan, S. C., Assistant Surgeon. To proceed to 
oe Francisco, Cal., for temporary duty. October 21, 
Iool. 


Urquhart, F. M., Assistant Surgeon. To report 


for temporary duty to Surgeon-in-charge, New York, - 


N.Y. October 21, 1881. 

Appointments.—The following candidates, having 
passed the examination required by the Regulations, 
were appointed Assistant Surgeons by the Secretary 
of the Treasury, October 20, 1881: Philo H. Ben- 
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nett, M.D., of New York; Cyrus T. Peckham, M.D., 
of Massachusetts; Rob’t P. M. Ames, M.D., of Penn- 
sylvania; Spencer C. Devan, M.D., of Missouri; and 
Francis M. Urquhart, M.D., of New York. 


Ear* or Corn DISCHARGED ‘THROUGH 
THE CuHEsT.—Before the London Patholog- 
ical Society Samuel Wilks, M.D., etc., gave 
the particulars of this case. ‘The patient 
was a little girl, aged ten. When he first 
saw her he found over the suprascapular 
region a boggy swelling. The pulmonary 
physical signs were normal. A grooved 
needle was introduced and a little air and 
pus escaped. After poulticing forsome time 
an ear of corn escaped. The only symptoms 
had been a little cough. There were but 
few such cases on record; Sir Thomas Wat- 
son mentioned several which were all fatal. 
A somewhat similar case had been recently 
recorded in America, which terminated in- 
recovery. Dr. Goodheart had made a post- 
mortem examination on two cases of gan- 
grene of the lungs, in which he had found 
a piece of bone in one of the bronchi; in 
neither case were there any symptoms point- 
ing to the occurrence of such an accident. 
He thought it an important point to note 
that such an event could occur without pro- 
ducing at the time violent symptoms of dysp-: 
nea. Dr. Norman Moore pointed out that 
the ears of some species of grass had a power 
of rotatory motion, and suggested that this 
might account for the transference of the 
ear of corn in this case. Mr. Eve men- 
tioned a case in which the ferule of an um- 
brella entered the bronchus and was followed 
by phthisis—Lrtish Med. Journal. 


Hysterta.—When called to treat a young 
girl with a hysterical attack, there are three 
things which you had better do: (1) Insti- 
tute at once firm pressure in the neighbor- 
hood of both ovaries. This is very apt to 
quiet the patient at once. (2) Administer 
an emetic. I have found that a woman who 
is well under the action of an emetic has 
not the opportunity to do any thing else 
than be thoroughly nauseated. Give a full 
dose of ipecac with one grain of tartar 
emetic. (3) And this method of controlling 
the spasm will often act charmingly, take a 
good-sized lump of ice and press it right 
down on the nape of the neck. ‘This pro- 
duces quiet by its powerful impression upon 
the whole nervous system.—Dr. Wim. Good- 
ell, in Clinical News. 


* A spike of small grain, as wheat or barley, is probably 
what the author here alludes to. 
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Selections. 


Lead-poisoning.—An interesting communication 
on the continuous absorption of lead in our daily food 
has been presented to the Paris Academy of Medicine 
by M. Armand Gauthier. .. . He arrived at the 
conclusion that the daily consumption of alimentary 
substances preserved in tin cases soldered with lead 
- alloys introduces very appreciable quantities of lead 
in a continuous manner into the. animal economy, 
He found that the aliments which were the most 
heavily loaded with the toxic element were substances 
rich in fatty matters, and especially fish—notably 
those preserved in oil. The vegetables only con- 
tained very minute quantities of lead. Meat takes 
up very varying doses of lead; these being greatest 
when the soldered surfaces are extensive, and when 
the alloy with which they are in contact contains more 
lead, and when the substance preserved is of a fatty 
nature. Potable waters, by remaining in leaden res- 
ervoirs or even in lead pipes, dissolve a small portion 
of the metal. They may be drunk with perfect safe- 
ty when they have only passed through lead conduits 
without having had the opportunity of becoming 
mixed with the air therein contained. The so-called 
seltzer waters—that is to say, those artificially charged 
with carbonic acid—may contain extremely varying 
quantities of lead, which are larger when the vessels 
in which they are contained have been kept lying 
down. Beverages and acid condiments, especially 
white wines and vinegar, slowly absorb a minute 
quantity of lead compounds from the sides of the 
glass bottles in which they are contained. 

M. Gauthier laments the fact that lead invades us 
at every point, envelopes us, and penetrates into the 
animal economy. He points out that our dwellings 
are painted with white lead, which, however, is far 
from being necessary; that our furniture is occasion- 
ally coated with the same material; that the materials 
with which we clothe ourselves, and the foot-cover- 
ings we wear, are frequently impregnated with prep- 
arations of lead. Our culinary utensils are covered 
with an alloy of lead; our earthenware vessels are 
varnished with a boro-silicate of lead; our glass uten- 
sils contain from 40 to Ioo per cent of their weight 
of the oxide of the same obnoxious metal. M. Gau- 
thier is of opinion that this condition of things con- 
tains a true latent and insidious danger, which from 
the poisonous nature of lead, and in some cases the 
intolerance shown to this metal even in small doses, 
becomes certain and continuous. This danger be- 
comes more definite in the case of certain preserved 
foods than in others; for instance in fatty substances, 
which may contain large amounts of the metal. M. 
Gauthier thinks that these particular forms of tinned 
food may be accompanied by considerable danger. 
He owns that no cases of death from poisoning by 
the use of tinned provisions, or of water conducted 
through lead pipes, have yet been recorded, and that 
it may be argued that small doses of lead are doubt- 
less only partially assimilated and partially tolerated 
by the animal economy; so that there is really no ne- 
cessity to give any attention to a substance of which 
the effects from small doses are not evident. To these 
objections, however, he answers that the small doses 
of lead which are found in much of our daily food 
accumulate into a weight worthy of notice. The 
very smallness of these doses insures the absorption 
of the poison. Lead in all its forms—carbonate, sul- 
phate, oxide, etc.—is assimilable; and it is now de- 
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monstrated that even in minute quantities none of 
these insoluble combinations can be indefinitely intro- 
duced into our organs (whence they are only elimi- 
nated with the very greatest difficulty) without influ- 
encing them unfavorably, and bringing on a certain 
deterioration. M. Gauthier further insists that lead is 
a metal the more to be distrusted because its first ef- 
fects are slow, obscure, insidious, and easily confound- 
ed with those of other debilitating agents. He points 
out the length of time during which the cause of the 
dry colic of Poitou, and of the colic of hot countries, 
has been under discussion. Likewise, if the effects 
of lead, taken even in very small doses, may some- 
times manifestly break out with all the symptoms of 
a confirmed lead-poisoning; nevertheless, as a rule, 
it is necessary that a considerable dose of thé toxic 
agent must be absorbed in order to produce these 
acute or chronic poisonous effects. M. Gauthier says 
that as a result of his observations on workmen in 
lead-works, and from the facts embodied in his report, 
he has arrived at the conclusion that the toleration of 
the animal economy for lead and its preparations is 
variable, and that daily absorption of lead may con- 
tinue to an almost indefinite extent without bringing 
on these classic accidents of lead-poisoning which 
alone are held to be characteristic. 

In this point of view M. Gueneau de Mussy’s very 
instructive observation gives very important numerical 
information. At the chateau of Claremount thirteen 
persons out of thirty-eight who had drunk the same 
water impregnated with lead were poisoned. This — 
water contained fourteen milligrams (about 0.2 gr.) 
of lead per pint. Taking as a minimum the consump- 
tion of each of the inhabitants of the Chateau as a 
pint of water daily it is seen that twenty-five persons 
out of thirty-eight, or sixty-six per cent, were able to 
absorb fourteen milligrams of lead daily without be- 
ing noticeably poisoned. M. Gauthier believes that 
even this limit may be exceeded. He states that he 
has seen in the Parisian lead and minium works over- 
seers who had lived for years in a medium loaded 
with lead-dust, which they absorbed by the mouth, 
the nostrils, and the cutaneous surface, and who had 
never shown symptoms of confirmed lead-poisoning, 
stich as colic, affection of the brain, lead-palsy, etc. 
They none the less, however, showed that exsemb/e of 
symptoms which has been noted at the outset of lead- 
poisoning, but which is also found in the course of a 
number of poisonings of metallic origin, or from very 
various diseases, such as cancer, chronic affections 
of the liver, remittent and intermittent fevers, etc.— 
when the phenomena of assimilation and of the repro- 
duction of the tissues are enfeebled, and organic life 
is weakened; such as a high degree of anemia, with 
anorexia and-frequent dyspepsia, emaciation, pale or 
earthy color of the skin, depression of muscular pow- 
er, and sleeplessness. These are the principal symp- 
toms which denote the suffering condition of the 
animal economy before the lead-poisoning proper de- 
Their cause in workmen who manipu- 
late lead is patent, but they would remain very ob- 
scure if their antecedents were not known. M. Gau- 
thier therefore asks if these signs are found wanting 
in the midst of those. populations who, as he has 
pointed out, have for some years past adopted an ali- 
mentation and habits, whence unavoidably results the 
coutinuous absorption of small doses of lead in their 
daily food. He asks if it is prudent to persist in these 
practices, and insists that the incessant repetition of 
this cause of weakening of the animal economy can 
not be harmless, and should not be neglected. 
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In the great majority of cases of lead-poisoning 
the lead penetrates by the lung, but more especially 
by the digestive-tube. It is there dissolved as a chlo- 
ride and an albuminite, and penetrates into the ani- 
mal economy by the intestinal capillaries. If it be 
not in too large a proportion it passes through the 
liver and reaches the blood, whence it is diffused 
through the various organs. When there is little of 
it it is soon eliminated by the urine, the skin, the mu- 
cous membrane, and the epithelium—not without 
having injuriously affected the animal economy in the 
same manner as all toxic substances. This abnormal 
condition shows itself by the comparatively slight 
symptoms which have already been described. The 
signs of poisoning by small doses, such as we absorb 
every day, are thus limited to those already pointed 
out. But if these doses be increased the lead is par- 
tially deposited on the mucous coats of the stomach 
and intestines, which it slowly penetrates as by imbi- 
bition, inducing by its presence an irritative process, 
which may end in sclerosis, while the smooth fibers 
of the intestine slowly undergo a state of fatty degen- 
eration at several points, according to Kussmaul and 
Meyer. The portion which does not become attached 
to the digestive tube reaches the liver, becomes partly 
deposited there under the form of albuminates or in- 
soluble biliary salts, and produces the hepatic retrac- 
tion pointed out by M. Potain—a phenomenon attrib- 
uted to the spasmodic contraction of the vessels. 
Another portion of the lead, which the liver has not 
been able to arrest in its passage, penetrates into the 
blood, and thence into the nervous system, which as- 
similates a portion of the poison, and of which the 
injury is made manifest by cerebral symptoms, in- 
somnia, hyperesthesia, and lead-palsy, finally locating 
itself in the bones. It is so much the more slowly 
eliminated from these various organs, in so far as the 
dose of poison in penetrating more deeply into them 
has diminished their intolerance of it and their power 
of elimination, by acting on the central nervous sys- 
tem, the exsemdb/e of the vital functions; and by alter- 
ing the intimate structure of the kidneys partially pre- 
vents the extremely important elimination of the poi- 
son by the urine. It is in this manner that the lead 
accumulates in the animal economy; but M. Gauthier 
does not believe that it is retained there, as some have 
asserted, up to the time when the dose of poison be- 
comes sufficient to provoke the explosion of the lead- 
poisoning. The facts of daily and continuous absorp- 
tion of a considerable dose of lead without distinctly 
characteristic symptoms even at the end of a long 
period of time are absolutely opposed to this theory. 
So long as the quantity of lead which remains unas- 
similated remains equal to that daily absorbed, lead- 
poisoning, properly so-called, does not make its ap- 
pearance. ‘The lead circulates slowly, becoming as- 
similated and eliminated in nearly equal quantities, 
until the day when an increase of poison, an arrest 
in the elimination, an affection of the kidney, a weak- 
ening of the vital reactions, an exhaustion of the tol- 
erance of the animal economy, allow the phenomena 
of acute or chronic lead-poisoning suddenly to declare 
themselves.— Brit. Med. Four. 


Gastrostomy for Cancer.—Gastrostomy has be- 
come a recognized operation in surgery, and cases 
have frequently been recorded in the pages of this 
journal, Its history has been dwelt upon before, and 
need not to be discussed anew. By far the largest 
quota of cases of gastrostomy is furnished by cancer 
of the esophagus, and the question may naturally be 
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raised as to its suitability and results in that disease 
now that so much experience has been gained. The 
statistics of such cases are certainly not encouraging, 
the mortality that has ensued within a week of the 
operation being very large. It is important, however 
—and this is a point that is sometimes overlooked— 
to determine what share in this mortality is to be at- 
tributed to the operation itself and what to the dis- 
ease it is intended to palliate. Undoubtedly perito- 
nitis has been the cause of many deaths, particularly 
in the earlier cases—a peritonitis directly or indirect- 
ly due to the operation, and favored perhaps by the 
lowered vitality of the subject. But peritonitis is be- 
ing fast eliminated from abdominal surgery, owing to 
the enforcement of special precautions; and as regards 
this particular operation the modifications that have 
been introduced, notably by Mr. Howse, have been 
successfully directed against the accidents likely to 
occur. Such modifications require time—the lapse 
of some days between the preliminary attempt to 
unite the stomach to the parietes and the opening of 
the viscus; and time in some of these cases zs a con- 
sideration, so that the risk of peritonitis has to be run 
in the attempt to avert death from starvation. As. 
it has been often pointed out, surgical intervention 
comes at so late a stage of the disease and when the 
patient is so much reduced that his days are literally 
numbered. 

The table furnished by Mr. Golding Bird illus- 
trated this, for it pointed to the fact that the dura- 
tion of life after gastrostomy was inversely propor- 
tional to the duration of the dysphagia—or, in other 
words, to the advance made by the disease to more 
or less complete closure of the gullet. In the pres- 
ence of such cases the physician may well hesitate 
to urge and the surgeon to act, knowing that the 
time for relief is well-nigh passed; but one can not 
reasonably deny them the right to counsel or per- 
form the operation. There is at least a chance of 
prolonging a life, of restoring for a short time some 
vitality to the exhausted frame, and it is wrong to 
withhold any measure which offers a probability of 
such relief, however remote. True, it subjects the pa- 
tient to the additional risk of peritonitis, but, as just 
said, modern surgery regards peritonitis almost as a 
reproach on its efficiency, and it is a risk which must 
not be allowed to turn the scale against the justifi- 
ability of operations of this class. Had the dread of 
peritonitis been suffered to deter surgeons ovariotomy 
would never have been established, and abdominal 
section never have been entertained. In many points 
indeed gastrostomy in desperate cases stands on the 
same footing as abdominal section in intestinal ob- 
struction. In each case the surgeon does his work in 
the hope of prolonging a life, in the latter case per- 
haps of saving it; and if abdominal section has any 
greater justification than gastrostomy it is solely be- 
cause the issue at stake is greater—London Lancet. 


Operation in Cases of Diseased Joints Where 
Phthisical Symptoms Exist.—J. Mulvany, M.D., 
cites in the London Lancet the following cases, inas- 
much as they markedly exemplify that removal of the 
local disease, with its concomitants of pain, exhaust- 
ing discharges, and emissive radii of irritation, and 
perhaps septicism, exercise a most beneficial influ- 
ence on the phthisical state, checking its progress 
and staying amyloid changes, though not effecting 
their total eradication. 

Ankle-joint. In 1866 I excised the ankle-joint in a 
gentleman, aged twenty-nine, at Dunnville, Ont., for 
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disease resulting from compound dislocation. In this 
case there was well-marked hectic, night-sweats, and 
signs of incipient tuberculosis in both apices. The 
disease had passed beyond the limits of the ankle 
and involved an unusual amount of bone; both mal- 
leoli, a portion of tibia, the astragalus, and half of 
the os calcis and a portion of the scaphoid were re- 
moved. The pulmonary symptoms disappeared soon 
after the operation, and in summarizing the points of 
interest pertaining to the case I remarked (vzde the 
Lancet, November 6, 1869) as follows: “Thirdly. 
The disappearance of the hectic and the complete re- 
covery without a bad sympfom, attributable in my 
opinion to the thorough extirpation of the diseased 
structures.’ The pulmonary affection, I regret to 
say, recurred in this case, and carried him off a few 
years sgo. 

Elbow joint. In 1876 I excised the elbow-joint in 
an Indian named Wm. B., aged sixteen, a native of 
Terra del Fuego, when stationed in the Falkland 
Islands. The boy belonged to the South American 
Missionary Station, and was sent to me by its local 
principal. He was highly scrofulous, and the disease 
of the joint and neighboring bones was so extensive 
that I feared for a long time amputation would have 
been required, an opinion which had been formed 
some time previously by the surgeon of a Chilian 
hospital. He had decided pulmonary complications; 
there was dullness beneath the clavicles, elevated tem- 
perature, prolonged expiration, crackling, a most har- 
assing cough, all of which entirely disappeared in a 
few months after the operation. Among the compa- 
triots of this youth phthisis occurring in a scrofulous 
subject runs a very short course. This was exempli- 
fied in the case of a comrade of the patient, who had 
a scrofulous elbow also. He came to the Falkland 
Islands for advice, and left on the day I arrived, but 
his elbow was shown to me on his way to embark; it 
was enlarged, doughy, and semi-fluctuating. In less 
than three months he died from tuberculosis. Wm. 
B. is still in the land of the living, but has lately be- 
come the subject of some constitutional disease, the 
nature of which I have not been made aware of, but 
I fear it is phthisis.. 

Hip-joint—Amyloid—Scrofula. In 1877 I excised 
the hip for a young woman, Mrs. B., aged nineteen, 
residing in Stanley, Falkland Islands. Her system 
was markedly scrofulous, and there was reason to ap- 
prehend that amyloid changes were in progress. Two 
large saucerfuls of pus were discharged daily from 
the hip and its vicinity for many months. Hectic 
was confirmed and of long standing. The sleep was 
unrefreshing; delirium occurred toward morning, and 
she was not always collected by day; aphthz were 
present on the tongue and lips, and the debility was 
so great she could not move the sound leg. The 
urine had become albuminous, and had a dirty tobac- 
co-juice appearance. These symptoms entirely passed 
away very soon after the operation, and in eighteen 
months she was fat, strong, and rosy. I regret to say 
I have recently been apprised of her death, but not 
of its cause. 


Poisoning by Iodoform.—The application of 
large quantities of powdered iodoform to granulating 
surfaces does not seem to be as harmless as has been 
hitherto supposed. Since the recommendation by 
Mikulicz German surgeons have applied iodoform in 
large quantities to the wounds caused by resections 


and carious cavities, with no untoward results. But 
% 


two deaths are now reported by Dr. Henry (Deutsche 
Medicin. Wochenschrift), not referable to any thing 
but iodoform-poisoning. One was an extended resec- 
tion of the elbow on account of fungous synovitis, 
with intra-muscular abscesses in a man fifty-seven 
years of age. After the operation the entire cavity 
was packed with about one hundred and fifty to two 
hundred grams of iodoform, a quantity no larger than 
has often been employed. The operation had been 
performed antiseptically. The patient became some- 
what excited and even delirious within a day; subse- 
quently remarkably quiet. He stayed in bed with 
open eyes, indifferent to his surroundings, and evi- 
dently misunderstanding questions asked him. Food 
was taken when handed him, and scanty urine passed 
in bed. This state increased. The temperature re- 
mained normal, but the pulse was frequent and small. 
The sinking in of the abdomen and stiffness of the 
occipital muscles gave the appearance of tubercular 
meningitis. The patient died on the fifth evening in 
deep coma, with symptoms of pulmonary edema. 
The only anomalies of consequence revealed by the 
post-mortem were fatty degeneration of the heart, 
kidneys, and liver. A second case died under similar 
circumstances, with the same symptoms and lesions. 
Cerebral depression and muscular weakness are the 
symptoms produced by iodoform-poisoning in animals. 
When these appeared the dressing was removed, but 
without stopping the course of the poisoning. The 
urine was diminished in quantity and contained no 
albumen during life, but large quantities of iodides. 
The author advises caution in the use of large quan- 
tities of the substance, especially in old and feeble in- 
dividuals.— Chicago Med. Review. 


Treatment of Post-partum Hemorrhage.— 
Dr. John Bassett writes to the British Medical Journal 
that his rule is to submit patients who are liable to 
flood to a course of treatment extending over one or 
two months preparatory to delivery; to give iron in 
combination with an alkali where the patient is thin 
and unable to digest much fatty food, and with an 
acid when the patient is stout or the body covered 
with fat. Before the introduction of the treatment by 
Dr. Barnes of the perchloride injection we had to rely 
upon pressure, cold, and ergot. Dr. Bassett found on 
many occasions that pressure of the abdominal aorta 
by the forefinger of the right hand was the easiest and 
quickest method of checking the hemorrhage; and 
that pressure and friction of the uterus threw it into 
a state of spasm, which expelled the clots, and per- 
mitted the flooding to go on unchecked. In such 
cases ergot and opium were given in combination or 
alternately with the greatest success. In other cases 
cold seemed to effect the desiderated uniform and reg- 
ular contraction of the uterus. . As regards the 
general question of post-partum hemorrhage it may 
be described broadly and briefly as arising from two 
causes. First, certain circumstances which occur dur- 
ing the process of parturition give rise to it; second- 
ly, certain conditions existing in the mother’s system 
are known to cause it, arising from malnutrition or 
the retention of effete products, producing an altera- 
tion in the chemical and physical properties of the 
blood, a defective or deranged action of the nervous 
system, and a want of tone and power in the muscu- 
lar fibers of the uterus. The first of these causes is 
to be combated by attention to the details of delivery, 
and the second by putting the patient in a healthy 
state before parturition by preparatory treatment. 
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TO THE PERSON RECEIVING THIS COPY AS A 
SPECIMEN. 

The NEws enters its seventh year January I, 1882. 
Its support is assured; its character as a live, accu- 
rate, and newsy medical journal well established. 
Your attention is solicited to the unusual excellence 
of its paper, type, and press-work. Items, reports of 
cases and of transactions of local societies will be 
gratefully received. Your subscription is invited. 


SOME OF THE CONSEQUENCES OF PHIMOSIS 
AND ADHERENT PREPUCE. 





The idea that an elongated prepuce is a 
disadvantage dates back to an early age. 
According to sacred history, Abraham, at 
the age of ninety-three, was circumcised as 
a covenant, and in their turn Israelites and 
Ishmaelites, his descendants, have practiced 
it as a religious observance. The Egyptians, 
while not regarding it as an obligation upon 
the entire nation, yet established it as a rite 
for a certain priesthood and particular pro- 
fessions. 

Medical interest in the subject received a 
decided impulse from the reports published 
by Dr. Lewis Sayre, a few years back, going 
to show the reflex nervous consequences of 
genital irritation. Awakened by his paper 
to the importance of a long foreskin as an 
etiological factor, other investigators have 
from time to time recorded facts of a sim- 
ilar bearing. Dr. Barwell, in his Treatise on 
the Diseases of the Joints (page 289), states 
that he has had forced upon his observation 
the coincidence of phimosis and hip-dis- 
ease, which in his experience has been so 
frequent as to draw from him the opinion 
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that it is not fortuitous, but is a. physiolog- 
ical and potent relation— probably a cause 
to be ranked along with the strumous diath- 
esis and local injury. His conclusions are 
based not only upon more than a hundred 
cases occurring within his own observation, 
but upon the statement of Mr. Baker, whose 


_ experience at the Evelina Hospital indicates 


that among the Jews hip-disease is compar- 
atively rare. In accounting for the connec- 
tion between the two, Dr. Barwell points 
out that phimosed children have “ facile, fre- 
quent, and often long-continued priapism ;” 
that this unnatural excitement must set up 
a morbid irritability in the lumbar spinal 
cord, from which part the nerves of the hip 
are derived. 

The influence exerted by spinal irritation 
over nutrition are well attested. It is rea- 
sonable to suppose that its persistence at 
an age when large nutritive changes are in 
progress at this joint must lead to local dis- 
turbance. 3 

In Warren’s Treatise on Hernia just issued 
there is quoted (page 17) an essay, by Sam- 
uel Osborn, F.R.C.S., upon Phimosis as a 
Cause of Hernia in Infants. This essay was 


prompted by the frequent occurrence in the 


author’s practice as surgeon in the Surgical 
Appliance Society of phimosis in combina- 
tion with rupture in infants. To such an 
extent has this happened that Mr. Osborn ex- 
presses himself as certain that in ten cases 
seen within a month the phimosis was the 
undoubted cause of the rupture. He thinks 
that the contracted preputial orifice offers 
such an impediment to the outflow of urine 
that extraordinary efforts of straining are 
occasioned. ‘These efforts are affected by 
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the contraction of the abdominal muscles 
upon the bladder and other viscera, the dia- 
phragm being in a state of tension. In in- 
fants the canals through which the testicles 
have but lately descended constitute weak 
points in the abdominal wall, and in them 
the strain forces the bowels out by this line 
of least resistance. He is in the habit of 
circumcising these subjects, finding the op- 
eration easy of performance at that age and 
effective in its results. 

Again, Mr. Kempe is reported to have 
found that out of fifty cases of congenital 
phimosis in thirty-one there was rupture. 

In the Alienist and Neurologist for Octo- 
ber, 1881, Dr. E. W. Saunders reports four 
cases of reflex gastralgia dependent upon 
adherent prepuce. The first patient was a 
child of four, showing extraordinary vigor, 
who got no relief from paroxysms of pain 
in the stomach by the usual remedies until 
the adherent prepuce was loosened. ‘The 
attacks were now less intense, but when cir- 
cumcision was performed they entirely dis- 
appeared. The second case had correspond- 
ing symptoms relieved after years of trouble 
by separating the adherent prepuce. In nei- 
ther of these was there any neuropathic ten- 
dency inherited. The other cases were of 
the same nature, though the family history 
was not so good. 

Dr. Saunders considers adherent prepuce 
a normal condition in infancy. As the child 
grows, sooner or later in most cases the 
adhesions are broken up by accident. He 
thinks that whereas a tight or adherent pre- 
puce does not in the vast majority of cases 
count as a pathological cause, yet occasion- 
ally it does, the reflex continuing undetected 
till the cause is removed either by accidental 
separation, which is nature’s plan, or by sur- 


gical interference. 
[TO BE CONTINUED.] 


Tue death is announced of Prof. Jno. W. 
Draper, M.D., of New York. He was a rare 
combination of the philosopher and _ pains- 
taking experimenter, to whose. mind no de- 
tail was unimportant. 


Original. 


SIMULTANEOUS DISLOCATION OF BOTH 
HIPS— REPORT OF A CASE. 


BY W. O. ROBERTS, M.D.,* 


Adjunct Professor of Surgery, Medical Pir ee of the 
University of Loutsville. 


Gentlemen: The new edition of Holmes’s 
System of Surgery (Packard) contains the 
following, which I take to be a full list of all 
the cases of this accident so far reported: 


Occasionally, but very rarely, both hips: are dis- 
located simultaneously. Hamilton quotes two such 
cases, one from Gibson and the other from Schin- 
zinger. T.C, Barker reports the case of a boy, aged 
nineteen, who had both femora dislocated into the 
thyroid foramina (the left thrust through into the pel- 
vis) by a fall of thirty feet into a sand-bank. H.L. 
Prichard records that of a boy, aged fifteen, who was 
‘‘doubled up” under a truck and had both femora 
luxated upward and backward. Boisnot reports a 
dislocation of the right femur on the pubis, the left 
upon the dorsum ilii. Mr. Pollard reports a case in 
which the left hip was dislocated upward and back- 
ward, and the right downward and forward into the 
thyroid foramen. Dr. Crawford, of Wilkesbarre, also 
reports a case in which the right was displaced upon 
the dorsum ilii and the left into the ischiatic notch. 
Allis records a case in which the right femur was dis- 
placed on the dorsum ilii and the left into the thyroid 
foramen. Packard gives an account of a man who 
was caught under a falling house, and had the left 
femur dislocated into the thyroid foramen, the right 
on the dorsum ilii. 


Considering myself fortunate in being able 
to add to the record one case more of this 
rare injury, I report the following with the 
hope that it may present some points worthy 
of your consideration. 

Something less than two years ago J. L., 
a healthy, well-developed man, aged sixty- 
five years, while in a stooping position was 
struck by a falling pile of planks and borne 
to the ground, the lumber burying him as 
it fell. The patient was immediately gotten 
out from among the planks and soon after 
examined by two physicians, who diagnos- 
ticated a dislocation of both hips. Subse- 
quently he was taken to his home, where, 
six hours after the accident, I saw him, in 
company with the late Prof. Cowling. At 
this time he was in bed, lying propped with 
pillows, his body inclining to the left side. 
His left lower limb was abducted, semi- 
flexed, and measured five inches longer than 
the right. The right was adducted, semi- 
flexed, and rotated inward. Over the site 
of the joint the left was flattened, while the 


* Made before the The (Ind.) Congressional District 
Medical Society, May 4,1 
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right at this point was full and rounded. 
With the right limb adduction, flexion, and 
internal rotation were possible; abduction, 
external rotation, and extension impossible; 
while with the left, abduction, flexion, and 
slight external rotation could be made with 
ease. 

Diagnosis: Head of right femur on dor- 
sum ilii; left, in the thyroid foramen. 

The patient was then placed on the floor 
(a situation which I believe has manifest 
advantages over any other, not only in the 
management of this dislocation, but in that 
of the shoulder as well), and both disloca- 
tions were reduced by manipulation after 
Reid’s method. The left limb was the first 
manipulated, and after reduction it was dis- 
covered to be still three inches longer than 
the right. The right dislocation was next 
reduced, when measurements showed both 
limbs to be of equal length. 

The function of the left limb was soon 
restored, but in consequence of injury to the 
great sclatic nerve a partial paralysis super- 
vened in the right. Under the persistent use 
of massage and electricity the patient slowly 
recovered the use of this limb, walking on 
crutches for eighteen months, when he dis- 
carded these for a cane, by the aid of which 
he was able to go about and attend to his 
work with comparative comfort. 

The not uncommon condition of false re- 
duction, where under manipulation the head 
of the femur slips into the great sciatic notch 
instead of the acetabulum, was excluded in 
this case by means of Allis’s test. The limbs 
being found of equal length when measured 
upon a plane longitudinal to the body, were 
now brought to right angles with the same; 
and as no disparity of length was shown by 
this change in position, the completeness of 
the reduction in both hips was placed be- 
yond question. 


THE SADDLE-BAGS OUTFIT. 
BY fj. Ke MiD, 


Your country subscribers will not think it 
amiss if one of their number describes his 
saddle-bags for their benefit. One of my col- 
leagues considers the saddle-bags a nuisance. 
I differ decidedly with him; I consider my 
saddle-bags a good comrade. This may be 
on account of their arrangement. They are 
an Elliott’s patent. Originally these saddle- 
bags are defective, but after replacing the 
loose leather strips by solid tin partitions to 
hold the bottles, it becomes almost perfect. 


My bags contain twenty-four bottles in three 
spaces; the fourth space is reserved as a 
curiosity shop. One space has pepsin, sub- 
nitrate bismuth, calomel, rhubarb, jalap, bro- 
mide of potassium, iodide of potassium, and 
chlorate of potash; another, quinine pills 
(two-grain), cathartic pills, chloroform, sweet 
spt. niter, tinct. iron muriate, sulphuric ether, 
tincture iodine, and quinine; another, fluid 
ext. ergot, fluid ext. valerian, fluid ext. ipecac, 
tinct. catechu, tinct. opium, morphine, Do- 
ver’s powder, and carbolic acid. I give the 
medicines as they are arranged in.the parti- 
tions. The bottles are labeled and the rub- 
ber corks also. For the chloroform I use a 
common cork, as my first (the rubber one) 
was dissolved. 

The remaining space contains a Néla- 
ton’s catheter, a hypodermic syringe, some 
surgeon’s-silk, scissors, some surgeon’s-nee- 
dles, a piece of blue-stone, a spatula, paper, 
a small vial of oil of mustard for mustard 
plasters, and an ounce of cinchonidia. 

I make’ a good fever-mixture on my trips 
thus: A teaspoonful of quinia, a tablespoon- 
ful of cinchonidia, thirty drops of tincture 
of iron, and a tumbler of whisky, providing 
the house contains whisky. Almost every 
house contains turpentine, which is one of 
the country practitioner’s most tried friends, 
answering as an embrocation, a stimulant- 
poultice, an anthelmintic, a cardiac stimu- 
lant, a hemostatic, and what not. 

To such of the fraternity as practice among 
the hills, and whose fees are fifty cents a mile, 
medicines thrown in, this may not be a bad 
hint. 

FERDINAND, IND. 


Gorrespondence. 


NEW YORK LETTER. — 


Editors Louisville Medical News : 

Since my last communication I have made 
the acquaintance of one of the old land- 
marks of medicine and surgery of New York. 
I allude to Professor James R. Wood, M.D., 
LL.D. He is noted not so much for his 
age, being only sixty-five, but for his diver- 
sified attainments in his profession. He be- 
gan the practice in New York in 1837, and 
was soon assigned a position in Bellevue 
Hospital, and also had the supervision of 
some other institutions under the charge of 
the almshouse commissioners. At that time 
Bellevue did not enjoy much influence as a 
charity, but was little more than a lodging 
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for paupers, lunatics, etc., and for diseased 
depravity of all types. Its accommodations 
for nursing and care were of the most meager 
kind, and its wretched inmates were of course 
very comfortless. To revolutionize this state 
of things, and place the institution upon an 
elevated plane as a public charity, required 
not only tact but great energy. These qual- 
ities were possessed in a high degree by Dr. 
Wood, who proved himself equal to the 
emergencies of the undertaking. He has 
been connected with the hospital ever since, 
and now has the gratification of seeing it 
taking its rank among the foremost institu- 
tions of the kind in the world. For his ser- 
vices he has persistently refused any compen- 
sation. 

Dr. Wood was persistent in having a mu- 
seum connected with the hospital, and to en- 
courage the matter presented his fine col- 
lection which he had been accumulating for 
twenty years from his private and hospital 
practice. This served as a large nucleus for 
the establishment of a great museum. A 
building was erected especially for the pur- 
pose, and is known as the ‘ Wood Museum,” 
Since that time great additions have been 
made to it, and it now presents to the looker- 
. on as great a number of fine specimens, both 
in pathology and comparative anatomy, as 
can be seen in any institution of the kind 
in America. He was also among the first in 
this country to advocate hospital clinical in- 
struction. 

In looking through Dr. Wood’s office I 
found a more extensive assortment of sur- 
gical instruments than I ever saw in one 
man’s possession. He has four large cases 
especially for bone operations. He has per- 
formed all the varieties of resections as well 
as nearly every variety of other surgical op- 
erations. He performs lithotomy in cases of 
large stones with the bisector, an instrument 
which bears his‘name. He has used it nearly 
one hundred times and with great success. 
He has a great number of calculi in his of- 
fice, collected and preserved as rare speci- 
mens. He also has specimens of foreign 
bodies taken from the bladder which had 
been passed through the urethra in the act 
of masturbation. I noticed among other 
things a catheter, a large shoestring, and a 
portion of a candle-wick with concretions 
around it; a drawing of the stout leather 
shoestring may be seen in Prof. Gross’s work 
on surgery. 

Dr. W. has a very fine and extensive li- 
brary containing many of the works of an- 
cient authors on medical and other subjects. 


He has a very costly set of Cuvier’s works 
on Animal Nature. He also possesses some 
relics of ancient times in the way of obstet- 
rical instruments. I noticed a pair of prim- 
itive forceps, perhaps invented by Chamber- 
lain or Smelly. The blades are tied together 
with a string. 

The doctor has a very extensive and finely 
arranged office, being divided into about five 
compartments. A greenhorn in search of 
knowledge might spend several days there 
with advantage. 

The doctor is now sixty-five years old, 
and quite stout and active. He says he feels 
as strong as he did ten years ago, and is able 
to do a smart practice. He has a clinic of 
surgery every week at Bellevue and seems to - 
do his work with as much dexterity and ease 
as a young man. He is very pleasant and 
sociable, and has pleasant reminiscences of 
Kentucky. He has visited that State several 
times, and was a great admirer of old Prof. 
Dudley and Henry Clay. He regarded Dr. 
Dudley as a great operator in lithotomy, and 
on one occasion, when on a visit to Lexing- 
ton, he wished to see him operate. There 
being no patient of that kind on hand, Dr. 
D. told him if he would wait a few days he 
would have some in. So he sent out in one 


-of the adjoining counties and had brought 


in two or three cases. He remarked that 
he believed the doctor had them scattered 
around on pasture. 

He showed me a hickory cane with silver 
mounting presented to him by the late Gov. 
James T. Moorhead the last time he was in 
Kentucky. This cane was cut in the slashes 
of Hanover County,Va., where the great com- 
moner was born. It has inscribed upon its 
head, “ Cut in the slashes of Hanover.’’ This 
relic is greatly prized by the doctor. He has 
the portrait of Henry Clay in his office—as 
fine a likeness of him as I ever saw. 

In my next I will endeavor to give you 
some items of a more practical character. 


New Vor, Decazé, acan.,  *. ee: 





AN Easy Way TO ADMINISTER CASTOR 
O1L..—Take a moderate-sized wineglass ; put 
in it a teaspoonful of sugar, four drops es- 
sence of peppermint, and two teaspoonfuls 
of water. With the finger rub the pepper- 
mint water all over the inner surface of the 
glass, and add the oil. Give it a whirl or 
two and give to the patient. It must be 
done quickly, but it is quite tasteless if the 
above directions are faithfully carried out.— 
New England Med. Monthly. 
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Lectures on Electricity (Dynamic and Frank- 
linic) in its Relations to Medicine and Sur- 
gery. By A. D. RocKwELL, A.M., M.D., Elec- 
tro-therapeutist to the New York State Woman’s 
Hospital, etc. New York: William Wood & Co. 
1881. 

These lectures appeared first as a series 
in the Virginia Medical Monthly. To any 
one familiar with the larger work with which 
Dr. Rockwell’s name is associated it will be 
deemed surprising that he should care to 
publish one comparatively inadequate in de- 
tails and scope. The practical therapeutic 
applications of electricity could be discussed 
sufficiently in even a smaller work, but when 
electro-physics or electro-physiology are in- 
cluded in the author’s range, the result is 
more like a summary than an instructive 
treatise. Students will not learn much con- 
cerning these latter divisions of the subject 
by merely reading the conclusions given in 
this work in the barest possible form. 

The conic and soothing virtues of general 
faradization are dwelt upon with the empha- 
sis required to impress difficult conceptions 
on reluctant minds. The Franklinic renazs- 
sance is spoken of liberally, but gets little 
help from Dr. Rockwell. Mention is made 
briefly of the induction balance and galvanic 
accumulator. 

The book is well written, excepting such 
slips as, “In enuresis it acts powerfully in 
decreasing excessive waste” (p. 26). There 
is no connection between incontinence and 
excessive waste. 


A Treatise on the Habit of Opium and its 
Compounds, Alcohol, Chloral Hydrate, Chlo- 
roform, Bromide Potassium, ‘and Cannabis 
Indica; INCLUDING THEIR THERAPEUTICAL IN- 
DICATIONS, WITH SUGGESTIONS FOR TREATING 
VARIOUS PAINFUL COMPLICATIONS. By Dr. FRED. 
HEMAN HusBBARD. New York: A. 5S. Barnes & 
Co 1651. 

Any work on this subject issued by a re- 
spectable publisher will probably experience 
a large sale and bring much correspondence 
if not pecuniary reward to its author. An 
acquaintance of ours reported good results 
in the treatment of the opium-habit by a 
certain procedure, and even now, after two 
years, he is the much-bored recipient of let- 
ters of inquiry from all parts of the country. 
If he were disposed to make use of this rep- 
utation as a “ pot-boiler,’’ doubtless profits 
would accrue. 

This train of thought is excited by a pe- 


rusal of the work before us—a work which 
may find an apology in the author’s needs, 
but certainly not in the demands of the prac- 
titioners, for whom it is professedly written. 
We could overlook its rhetorical solecisms, 
its bad Latin, and errors of spelling if the 
matter was scientific in tone or contributed 
aught to the sum of knowledge. 

After reading pathological explanations, 
which include “spasm of the nerve’s per- 
iphery,’’ we are not surprised to see that 
the thirst of the opium-user is referred to a 
complicated action of this agent upon the 
blood. The simpler explanation is passed 
by and this remarkable jumble given as sci- 
ence: the opium “superinduces a thickened 
state of the fibrin and brings about an ac- 
cumulation of effete matter, which renders 
functional action through the medulla ob- 
longata slow and laborious, and creates a 
demand for water by drying up the mucous 
coats of the mouth,” etc. In another place 
a case of sudden death is attributed to re- 
vulsion of feeling causing valvular tnsuffi- 
ctency. These indications of ignorance oc- 
cur so frequently that they cease to be inter- 
esting. 

The author treats by gradually reducing 
the opium and by substituting other narcot- 
ics and stimulants to relieve the craving. 
We question the value of this method when 
a permanent cure is expected. 


Nervous Diseases, their Description and Treat- 
ment: A MANUAL FOR STUDENTS AND PRACTI- 
TIONERS OF MEDICINE. By ALLAN MCLANE HAM- 
ILTON, M.D., etc. Second edition, revised and 
enlarged, with seventy-two illustrations. Phila.: 
H. C. Lea’s Son & Co. 1881. 


To the first edition of this book we ac- 
corded a reception favorable in the main. 
It deserves a still more kindly notice now. 
There has been added to it about one hun- 
dred pages of new matter needed to ade- 
quately note the progress of neurology. The 
chapters dealing with the highly interesting 
subject of localization have been much im- 
proved and enlarged. The diseases of the 
lateral columns of the cord, about which 
there still hangs much obscurity, have re- 
ceived close study from the author, and such 
conclusions as are justified at the present 
stage of knowledge are clearly expressed. 

Dr. Hamilton’s book is in size a conven- 
ient manual, while its scope is sufficiently 
ample for all practical purposes. It is cor- 
dially commended ta students and practi- 
tioners. 
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ON THE TREATMENT OF THE DIFFERENT 
FORMS OF NERVOUS AND NEU- 
RALGIC HEADACHE. 


BY WILLIAM HENRY DAY, M.D., 


Physician to Samaritan Hospital for Women and Chil- 
dren, London. 


It is important to recognize the fact that nervous 
headache, or migraine, is purely neurosal, and not 
dyspeptic in its origin. The violent vomiting which 
often follows prolonged nausea is attended, it is true, 
with the vomiting of bile, but this is no indication in 
these nervous headaches that the liver is congested or 
even disorded. It merely points to the violence of 
the retching which causes the contents of the duode- 
nurn to regurgitate into the stomach, as in violent sea- 
sickness. There must be other accompaniments of 
hepatic disorder, as sallowness of skin, foul tongue, 
or clay-colored stools, with altered bile, to prove that 
the hepatic functions are primarily disordered. The 
more the brain is attacked as the source of the evil, 
and the less the stomach is worried with mercurials 
and aperients, the better, for by irritating the alimen- 
tary canal the general health is lowered, and the pa- 
tient’s increasing debility renders him or her the more 
liable to frequent recurring attacks. Put aside, then, 
the liver, and the stomach, and the intestines as the 
origin of the evil, and seek its explanation in some 
excitement or other alteration in the cerebral ganglia, 
for it is essentially cerebral. All successful treatment 
must be based on this understanding. The intimacy 
between nervous and neuralgic headache is so close 
that we have, however, to remember that nervous 
headache which may be entirely frontal for years 
does frequently become, with the lapse of time, trigem- 
inal, or one-sided. 

The treatment must be considered from two points 
of view: 1. That during the paroxysm; 2. That dur- 
ing the interval of freedom from acute suffering. 

Treatment during the Paroxysm. This will in some 
measure depend on the severity and situation of the 
pain. If frontal and moderately severe the patient 
wanders about the house in misery, and is unable to 
do any thing. All the functions of the brain are dis- 
turbed, and life is almost unendurable. It is difficult 
to know how best to approach the enemy, for the rem- 
edy that will do good at one time will fail at another, 
and no amount of experience in the same individual 
even appears to help us. In some cases relief comes 
from the constant application of cold to the head 
when the pain is frontal, and the vessels are full and 
throbbing. Cold seems to contract the dimensions of 
the cerebral vessels by its actions on the nervous gan- 
glia. The head should be elevated on a hard pillow, 
and a bottle of hot water applied to the feet so as to 
draw the blood toward the lower extremities. A nerv- 
ous headache may now and then be cut short by a dram 
of the syrup of chloral, and this may be safely given 
if the head be hot and the pulse good—if, in short, 
there be vascular excitement, and the vessels of the 
brain are too full of blood. I have known this rem- 
edy bring relief over and over again to the same suf- 
ferer, either within a very short space of time or on 
awaking after sleep. If the pulse be small and con- 
tracted and the vessels of the head are full and throb- 
bing—if in fact the capillaries are in a state of ten- 


sion, while the hands and feet are cold, it is a good 
plan to put the patient into a warm bath at 97° for 
ten minutes, and then to bed. It is astonishing the 
relief this simple remedy sometimes brings, the skin 
becoming moist, the pulse softer and fuller, and the 
‘‘opening and shutting” feeling in the head is dimin- 
ished as the force of the circulation is lessened. 

I may briefly direct attention to guarana. NowI 
can not say a great deal in its favor because I have 
not been very successful with it, and I seldom employ 
it. In many cases I have found that it has aggrava- 
ted the nausea and vomiting, and rather increased 
than lessened the headache, while in a few cases it’ 
has proved serviceable, and cut short the headache 
when other remedies had failed. Perhaps it is that I 
have employed it in rather severe cases, which do not 
readily yield to any remedy, whereas in some mild 
cases it might prove beneficial. A few persons tell 
me they are never without the powders, taking some 
occasionally in a little water or tea when they are go- 
ing out, and that it always averts a severe seizure. 

If the pain continues in spite of all drugs taken 
by the mouth, if it defies emetics, stimulants, counter- 
irritants, absolute rest, cold to the head, and warmth 
to the extremities, then the patient at any risk and at 
any cost must have relief from suffering. Acute pain, 
depriving the patient for several nights of sleep, can 
not go on without inducing great nervous exhaustion, 
especially to women of anxious temperament, whose 
nervous power is not strong. 

Chloroform inhalation will occasionally relieve a 
severe nervous and neuralgic headache when one 
drug after another has been tried in vain. It does it 
by inducing sleep. The patient has perhaps endured 
the most miserable discomfort in the head for a day 
or two, and the usual remedies afford no relief. Then 
toward night the pain is aggravated, and the patient 
can not obtain rest. A few drops of chloroform should 
be sprinkled on a piece of spongio-piline, and then 
cautiously inhaled. It ought only to be administered 
by a competent person, and the sufferer should not be # 
allowed to do it of his own accord. Such a practice 
is about as bad as dram-drinking. I should consider 
myself very culpable if I allowed patients to do it 
themselves. It should only be attempted by a medi- 
cal man, who would be as careful in its administra- 
tion as if he were sending a person to sleep for a sur- 
gical operation, A person may be kept slightly under 
its influence for an indefinite period, and safely so, if 
the ordinary precautions are observed. 

The utility of hypodermic injection of morphia in 
the acute forms of nervous and neuralgic headache is 
in my opinion under-estimated by the profession. It 
deserves to be placed in the first rank of all remedies 
for the relief of this agonizing affection when it has 
reached a certain crisis. It is impossible to over-esti- 
mate its value when there is nothing in prospect but 
an increase of pain, and a degree of restlessness and 
irritability over which the patient can exert no con- 
trol whatever. Then the wakefulness adds to the ex- 
haustion, and increases the pain. If the injection 
only brings temporary relief it enables the patient to 
recover strength a little, and to bear the return of suf- 
fering with some degree of fortitude. If not much 
exhausted it never makes her really worse, but it re- 
peatedly diminishes or even cits short the paroxysm 
altogether. Experience fully justifies me in saying 
that the hypodermic injection is most safely employed 
when the circulation and pulse are good, before the 
pain has caused much exhaustion. Given under these 
circumstances the patient, who just before has been 


* 
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twisting and rolling about in agony for hours, will 
turn round in bed and fall off to sleep till morning, 
dozing perhaps the entire day following, being happy 
and composed, and scarcely caring to be disturbed to 
take a morsel of food. Still there are cases that yield 
to the subcutaneous action of the drug when there is 
great sickness and prostration, and the extremities are 
cold and the pulse is weak. If the patient has reached 
this terrible stage I believe we ought to use it in very 
small quantity, watching the patient meanwhile to 
guard against a comatose condition. One sixth to 
one fourth grain of morphia and one sixtieth to one 
thirtieth grain of sulphate of atropia will often send 
off a patient speedily into blissful rest. I usually em- 
ploy double this quantity to a patient who has been a 
miserable victim to these nervous and neuralgic head- 
aches. It has a most magical and instantaneous ef- 
fect. The morphia when it acts in this way appears 
to lull and tranquilize the nervous system, to induce 
sleep at once, and that sleep is both restorative and 
refreshing. The atropia obviates the tendency to 
sickness, and is a most valuable addition. 

The primary effect of the hypodermic injection is 
sedative—a condition in some degree retarded, if not 
in a few cases prevented, when the pain has so pros- 
trated the system as to induce nausea and vomiting, 
or even collapse. Then the patient rests for a few 
minutes, or obtains a little sleep, but is soon disturbed 
by an increase of vomiting and return of the pain. 
Vomiting interferes with the action of the morphia 
by its partial ejection. A large portion, however, is 
absorbed into the blood, and by that means it exerts 
its action on the nervous centers. 

In carefully considering the subject it is clear that 
there can be no valid objection to the employment of 
the drug, for acute pain must not be allowed to per- 
sist; this is the first symptom that demands relief, and 
it is of supreme importance to check it. 

The substantial point is, Does the remedy cut short 
the paroxysm? It does unquestionably. Is there any 
condition that contraindicates its employment? No! 
There are certain drawbacks to the use of the drug 
which ought to be kept in mind. If the patient has 
been suffering for many days, and there is much pres- 
sure and exhaustion; if the pulse be slow and weak, 
as it often is, and a very limited supply of food has 
' been taken, then it must be used with caution. But 
I maintain that we can not stand by and see the pa- 
tient hour after hour in pitiable agony, and do noth- 
ing. 

2. Treatment during the Interval of Freedom from 
Acute Suffering. This consists in endeavoring to cor- 
rect any disorder of the general health, for until this 
has been attended to no special drug for the relief of 
the head will be of any service. If there be menor- 
rhagia, or bleeding piles, leucorrhea, uterine or ova- 
rian disease, these conditions must be first attended 
to, and until they are relieved the headache is certain 
to continue. I can not now enter into details, but they 
will be apparent to every intelligent practitioner. The 
avoidance of fatigue, excitement, and all other com- 
mon causes of headache, with a rigid dietary, is some- 
times efficacious in warding off these attacks. If the 
brain be overtaxed in any way, and certain articles of 
diet and fermented liquors are indulged in they dis- 
order the stomach, and forthwith throw the nervous 
system off its balance. 

Now, change of place and scene has a most impor- 
tant bearing on the treatment of nervous headache. 
Some persons suffer mostly at home where they can 
not escape the daily anxieties and duties of life; and 


others suffer when on a damp soil, and during the 
prevalence of cold winds. 

Having made our diagnosis of the particular form 
of headache, and selected our remedy, we ought to 
give it a fair trial. A remedy should not be lightly 
abandoned in chronic disease, for over and over again 
it will be found to cure when persevered with, and 
the system is slowly brought under its influence. The 
tendency is to hastily exchange it for some other if it 
fails to do good at once, but this is an error to be 
avoided.—__Med. Times and Gazette. 


Sormulary. 


EFFERVESCING DRAUGHT OF BROMIDE OF POTASSIUM 
IN VOMITING. 


Dr. Chéron (Za France Medicale), having tried 
various remedies in that form of vomiting which ac- 
companies ovaro-uterine complaints in women, finally 
settled upon the following: 


R. Potass.. bicarb. ..ccccersson Bi S85 2.00 Gm.; 
PLQUSS. cepaceesomenuce wishes fl.Zij; 60.00 fl.Gm.; 
Potass. bromidi........... 3 583 2.00 Gm. 

Re Acidy citriciccqrscseseses 343 4.00 Gm.; 
INQUE wih cccccosenaeeeseeses fl.Z iv; 120.00 fl.Gm.; 
Syrupi simplicis......... fl.3x; 40.00 fl.Gm. 


M. Pour a teaspoonful of the first preparation into 
a glass and add a tablespoonful of the second; stir 
them together and drink while effervescing. The dose 
may be repeated every hour or every half hour, but 
the amounts given in the above prescriptions repre- 
sent the total quantity to be taken in the twenty-four 
hours.— Medical Times. . 


STEARATE OF BELLADONNA. 
Mutton tallow........csscccccscsssseveseseoee 5 parts 5 
Lat ass stcastmamcnsaseace conctsencessveceensee ree cis 
dLeatl plasters Maldccvccsssentvecscwcsondsses 2. 
Extract of belladonna. scsaccccsseessceses F 4° 


Melt the first three articles together, and when co- 
agulating add the extract previously triturated with a 
mixture of equal parts of glycerin, alcohol, and water, 
until of a syrupy consistence. Mix thoroughly. Pre- 
pare stearates of conium, digitalis, and hyoscyamus in 
the same manner.— Zhe Druggist. 


FORMULA FOR BROMIDIA. 


Potassium bromide... 
Chloral hydrate........ 
Ext. hyoscyamus...... ) =. = ; 
Ext. cannabis indion.y aes. aoe OOS 
Al cohOlissccses-mosvhececs fos 15 60.00 fl.Gm.; 
Water, q. s. to make..... Oj; 473.11 fl.Gm., 


—Kelner’s Compendium. 


\ aa Ziv; 120.00 Gm.; 


CATHARTIC ENEMA. 


Bee Sehivias pally essiesescs ses Ae ee . 
Magnesii sulph..........- \ ae 517 30-00, CMss 
Aque bullentis.............. Oij; 946.38 fl.Gm. 


M. Steep for twenty minutes and strain; then 
inject the whole gently with the hips raised.—Mew 
England Med. Monthly. 


CORN SMUT is recommended as a substitute for 
the ergot of rye. 
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PARANGI—A NEWLY-DESCRIBED DISEASE. 
A peculiar contagious disease called fram- 
besia, or the yaws, has long been known to 
exist in Africa, the West Indies, and the 
northern parts of the British Islands. It is 
chronic in character and is distinguished by 
the development of raspberry-like tumors of 
granulation tissue on different parts of the 
body. 

A disease of a somewhat similar, but se- 
verer type, has for many years prevailed in 
Ceylon. Even less was known of this af- 
fection than of its supposed congener, until 
a recent careful report upon the subject, by 
Mr. W. R. Kinsey, Principal Civil Medical 
Officer of Ceylon. 

The disease in question is called “ parangi,” 
and is defined by Mr. Kinsey (British Med. 


Journal) as a specific disease produced by > 


such causes as lead to debilitation of the 
system; propagated by contagion, generally 
through an abrasion or sore, but sometimes 
by simple contact with a sound surface; 
marked by an ill-defined period of incuba- 
tion, followed by certain premonitory symp- 
toms referable to the general system, then 
by the evolution of successive crops of a 
characteristic erupjion which pass on in 
weakly subjects into unhealthy and spread- 
ing ulcers whose cicatrices are very prone to 
contraction; running a definite course; at- 
tacking all ages, and amenable to appropri- 
ate treatment. 

The disease seems to develop especially in 
places where the water-supply, which in Cey- 
lon is kept in tanks, is insufficient or poor. 
The bad food, dirty habits, and generally 
unhygienic mode of life of the people help 
on the action of the disease. 

Parangi when once developed spreads gen- 
erally by contagion from the discharges of 
the eruptions and ulcers. The natural se- 
cretions do not convey the poison. The dis- 
ease may be inherited also. 

In the clinical history of the disease there 
a¥e, according to Mr. Kinsey, four stages. 
The first is that of incubation. It lasts from 
two weeks to two months. A sore will be 
found somewhere on the body at this time, 
generally over some bony prominence. The 
second is the stage of invasion, and is char- 
acterized by the development of slight fever, 
malaise, dull pains in the joints. As this 
stage comes on the initial sore heals. This 
second stage lasts only from two to seven 
days, and ends with an eruption which ushers 


in the third stage. The eruption appears in 
successive crops, the first often showing itself 
on the face, the next upon the body, and the 
last on the extremities. This eruptive stage 
of the disease continues for several weeks or 
months, and it ends either in convalescence 
or the onset of a train of sequelz which may 
prolong the disease for years. 

Parangi may attack any one, though the 
poorly fed and housed are more susceptible. 
One attack seems to confer immunity from 
another. 

Although some of the sequele of the dis- 
ease are most painful, yet death does not 
often directly result from them, nor is par- 
angi itself a fatal disease. Persons who have 
had parangi and passed safely through it are 
not left in impaired health at all, but often 
live to an old age. 

The similarity of the disease, in its clin- 
ical history, to syphilis is striking. Mr. Kin- 
sey, however, considers it as we have stated 
—allied to, if not identical with, frambesia. 
—Medcal Record. 


THE DEVELOPMENT OF A SINGLE BREAST 
IN GirLS.—M. Després took occasion of the 
presence of a girl at his clinic to draw the 
attention of his class to a circumstance that 
causes alarm to mothers, and is sometimes 
judged wrongly of even by physicians. This 
was an example of the development of only 
one breast at the age of puberty, when the 
belief is often entertained that this arises 
from the presence of a tumor. This girl was 
thirteen years of age, and was brought to 
the hospital under the idea that she had a 
tumor of the right breast, the left one not 
yet having undergone any change. Her at- 
tendant had prescribed iodide of potassium. 
M. Després at once assured the mother that 
it was only the natural development of the 
organ, and would be soon followed by the 
appearance of the menses and the develop- 
ment of the other breast. He observed to 
his class that while it is natural for mothers 
to be deceived in these cases, it should be 
impossible for the surgeon to be so. In fact 
there exists under the breast a regular prom- 
inence in the form of a movable disk on the 
chest, without the slightest adherence to the 
skin, and accompanied by no pain whatever. 
The nipple is exactly in the center of the 
tumefaction, and although the developing 
gland is resistant, it is never irregular and 
never presents lumps. A tumor of new for- 
mation, such as a sarcoma, is always harder 
and is never found exactly in the center of 
the mammary region.— Gaz. des Hop. 
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A BisMUTH CALCULUS IN THE STOMACH.— 
Lazaro Papini reports, in the Revista Cline 
at Bologna (Deutsche Med. Zeitung), an in- 
teresting case illustrative of a hitherto un- 
observed result of too free use of bismuth. 
The patient, a woman of about sixty years, 
presented herself at the clinic on January 
5th in a condition of rapid decline. Her 
weight was only forty-four kilograms (about 
ninety pounds). On the 2d of March she 
died. During these two months of her abode 
in the hospital she took no bismuth, but it 
is probable that for a long time previous she 
had taken it in large doses. The autopsy 
revealed a stomach of normal size. At the 
first portion of the greater curvature the 
cavity of the stomach was filled by a slimy 
mass of the consistence of firm jelly, which 
consisted of one half kilogram of bismuth 
mixed with mucus. In the lesser curvature, 
distant three finger-widths from the pylorus, 
was found a crater-like ulcer, five centime- 
ters in diameter, with hard borders of about 
the size of the forefinger, except toward the 
back portion of the pylorus, where it was a 
little smaller. Microscopic examination of 
the marginal portion of the ulcer showed it 
to be carcinomatous in structure. The au- 
thor is not aware of a similar case having 
ever been reported.—Lancet and Clinic. 


A Succession OF Cyanotic INFANtTs.— A 
correspondent writes to the British Medical 
Journal: On October 3d I attended a wo- 
man in her fifth labor, which terminated 
naturally as far as the mother was concerned. 
Immediately on the expulsion of child I pro- 
ceeded to ligature the cord. The child, 
which to all appearance was healthy and well 
formed, began to assume a livid appearance 
and gave a convulsive gasp. I removed the 
ligature and allowed about thirty drops of 
blood to escape, which had the desired ef- 
fect. I had difficulty in maintaining respi- 
ration artificially, which had to be carried 
on for nearly three quarters of an hour. 
On calling again later in the day the child’s 
hands, feet, nose, and ears were quite blue. 
The whole body gradually assumed a bluish- 
purple hue, and death ensued twelve hours 
after birth. The certified cause of death 
was “cyanosis.”” I made inquiries about the 
four previous labors. In three she had been 
attended by a woman, and in each case the 
child became very dusky in color and died 
immediately; in the fourth case she was at- 
tended by a professional man, and the child 
lived three months, but at times exhibited 
cyanotic symptoms. 


CHOREA IN THE AGED,—Dr. W. Sinkler 
believes this disease is not so rare in the old 
as is commonly supposed. It is often mis- 
taken for senile trembling or paralysis agi- 
tans. He relates two striking examples in a 
male and female, aged eighty-six and eighty- 
two respectively. One recovered in a few 
months, the other remained the same after 
two and a half years. There was no de- 
mentia in either case. Organic heart-dis- 
ease was present in both. The disease re- 
sembles that of childhood, but the move- 
ments are less violent and varied. Senile 
trembling is generally confined to the head, 
and is a continuous tremor; in paralysis agi- 
tans the tremor is slight at first and under 
control, generally increasing in extent and 
violence with loss of power in the parts. 
The tremor of sclerosis occurs during volun- 
tary effort, and is connected with loss of 
muscular power.—/ournal of Nervous and 
Mental Diseases. 


THE TREATMENT OF SNAKE-BITES. —It is 
reported from India that Dr. Vincent Rich- 
ards, of Bengal, who was a member of the 
committee for the investigation of snake- 
poisoning, and is joint author of Reports 
on Indian and Australian Snake-poisoning, 
has commenced a series of experiments to 
test the efficacy in cobra:poisoning of Dr. 
Lacerda’s plan of injecting permanganate of 
potash; and that he states that the experi- 
ments, although not absolutely conclusive, 
have yet, so far as they have gone, led to 
much more hopeful results than any previ- 
ously instituted, and believes that the ground 
for hoping for a practical remedy has at last 
been found. Unquestionably the progress of 
Dr. Richards’s experiments will be watched 
with much interest.—/ed. Times and Gaz. 


INTRAVENOUS INJECTION OF THE VIRUS OF 
RapiEs.—Dr. Galtier has been following the 
line of Pasteur’s experiments with the poi- 
son of rabies. He reports that he has inject- 
ed the virus into the jugular vein of several 
animals, and has never observed any symp- 
toms of hydrophobia in them.  Further- 
more, he has used these animals for other 
experiments, and has inoculated them with 
the same virus by other methods, but none 
have contracted the disease. He states that 
he is now on the eve of demonstrating that 
if an intravenous injection of the virus be 
made within one or two days after the bite 
or inoculation the disease can be prevented. 
—Translated from the French by L. S. Op- 
penheimer, M.D. 
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Selections. 


Treatment of Abscess of the Liver.—Henry 
Veale, M.D., Assistant Professor of Military Medi- 
cine, Netley, writes to the Lancet: 


Considerable diversity of opinion has of late years 
existed with regard to the best method of treating ab- 
scess of the liver. It is agreed that when pus has 
formed it should be evacuated if possible; but there 
seems to be no rule for deciding whether in any given 
case the evacuation should be effected by aspiration, 
by the insertion of a large trocar and cannula, with 
subsequent antiseptic drainage, or by incision under 
the antiseptic spray, followed by Listerian dressings. 
That the last method is effectual when it can be car- 
ried out no one will doubt; but it has the disadvan- 
tage of entailing a surgical procedure which may 
not only require much operative skill, but may also 
be attended with so much hemorrhage as to be dan- 
gerous to the life of the patient. The treatment by 
the trocar and cannula is easiest, but it is certainly 
painful, owing to the necessity for repeatedly dilating 
or otherwise enlarging the opening, while the dress- 
ings must be conducted with all that care that is re- 
quired for the method by incision. 

The objections to the treatment by aspiration are, 
first, that there is sometimes a difficulty in withdraw- 
ing the purulent matter through the aspirating needle; 
second, that the operation must be repeated more or 
less frequently, and that the constitution of the patient 
may suffer from the profuse discharge of pus after such 
repeated tappings; third, that notwithstanding repeat- 
ed aspirations the treatment often proves ineffectual, 
and that incision, or the insertion of a large trocar 
and cannula, must after all be had recourse to in such 
cases. But to these objections it may be replied that 
even when the finest of aspirating needles is intro- 
duced into a cavity containing pus some of the latter 
will almost certainly flow through it, and it is only 
when the cavity has been emptied of the more fluid 
portion of its contents that the needle becomes ob- 
structed. Besides, there is no necessity to restrict 
oneself to the use of such small needles as the No.1 
or No. 2 in aspirating a liver-abscess. A No. 3 or 
even a No. 4 needle, if of the proper shape, may be 
employed with perfect safety, and I have never known 
a No. 4 needle to become obstructed. When the 
needle has a pen-shaped point it stretches and tears 
the tissues through which it passes; but if its point is 
chisel-shaped, as it ought to be, it seldom does any 
harm, even when of large size. Next, it may be con- 
ceded that in the majority of cases an abscess of the 
liver can not be cured by one or two aspirations; but 
I see no reason why the secretion of pus should, on 
the whole, be greater when the cavity is emptied by 
aspiration than when it is laid entirely open. Sucha 
cavity must contract and close by slow degrees, even 
when there is constant drainage; but in this case the 
discharge soaks into the dressings, and is not meas- 
ured; whereas when we aspirate we seldom fail to 
measure the quantity withdrawn, which then makes a 
great impression on our senses. Finally, it is possible 
that we may fail to cure a liver abscess by aspiration 
alone; but if the aspiration has been conducted on 
sound principles I believe it will be found to have 
hastened, not to have retarded the ultimate recovery. 

On what principle then should the aspiration be 
conducted? The answer to this question is that the 
aspirating needle must be regarded as a substitute for 
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the drainage-tube, and it must be inserted as often as 

e circumstances of the case may require. The ab- 
scess cavity should never be allowed to refill to any 
considerable extent. As a general rule there is a de- 
crease of pain and of fever after a successful aspira- 
tion, and the next aspiration ought to be made before 
the pain and fever return. Under this treatment the 
cavity will certainly contract, and may close com- 
pletely; but even if a cure be not at once effected a 
great deal will have been gained, for there will re- 
main only a small cavity instead of a large one to be 
dealt with when the open method of treatment is had 
recourse to. 

The advantages of aspiration over the open meth- 
od are its comparative painlessness, the ease with 
which it can be performed, and its applicability to 


_ all abscesses, ‘irrespective of their site or direction, 


whereas the open method is suitable chiefly, if not 
solely, for those abscesses which point toward the 
anterior abdominal wall, and scarcely at all for those 
which form upon the upper surface of the liver and 
point toward the right lung. It is not always easy, 
in cases where fluctuation can not be perceived, to 
decide whether or not an abscess exists. Edema 
around the lower intercostal region upon the right 
side, immobility more or less complete of the right 
lower ribs, pain in the shoulder or between the scap- 
ulz, inability to lie on the left side, absence of the 
special signs of pleuritic effusion, and the anteced- 
ents, are the diagnostic points of chief importance. 
Dr. Hammond, of New York, has recently stated that 
when abscess exists fluctuation can usually be per- 
ceived by placing two fingers of the left hand in the 
eighth intercostal space on the right side, a little in 
front of the mid-axillary line, and gently percussing 
with the fingers of the other hand a little above and 
to the right of the umbilicus. I have tried this meth- 
od on many occasions where abscess pointing upward 
toward the thorax undoubtedly existed, but without 
being able to detect fluctuation. In reality, when 
there is a well-grounded suspicion of hepatic abscess 
the insertion of the aspirating needle affords the best 
means of making a correct diagnosis. The needle 
should be entered in the eighth intercostal space, ex- 
cept when there is a distinct prominence elsewhere, 
somewhat in front of the mid-axillary line, and it 
should be passed in a somewhat upward direction to 
the depth of three or four inches if pus is not found 
before. If no purulent matter is found it is advisable 
to wait a day or two before exploring again. The 
needle should then be passed in another direction, 
and will often discover the abscess, 


A Critical Examination of Some Hooping- 
cough Remedies.—Prof. Otto Huebner (Dezésche 
Méd. Wochen., from Jour. f. Kinderkr.) has made an 
investigation of the five most highly recommended 
remedies in hooping-cough, namely, bromide of po- 
tassium, quinine, hydrate of chloral, salicylic acid, 
and belladonna, with a view to ascertaining their ex- 
act therapeutic value. Heubner prefaces his paper 
with the remark that it is much more timely to make 
a thorough examination of the effect and value of 
such remedies as we now possess than to go hunting 
after new specifics. He selected hooping-cough be- 
cause it is easy to diagnosticate with certainty. In 
addition to this the cases to be studied were taken 
from patients in the same neighborhood and social 
position, from uncomplicated cases, and from all the 
cases as they presented themselves at his clinic. 

The remedies used, except belladonna, were such 
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as are apt to be obtained of uniform character, thus 
eliminating one element of doubt. The action of 
the remedies was studied in three directions: (a) in 
relation to the intensity of the individual attacks, (4) 
in relation ta the frequency of the attacks within a 
given period of time, and (c) in relation to the entire 
duration of the disease. Six weeks was taken as the 
average duration of the disease; and if the medicine 
failed to shorten this the result was counted negative, 
while if the duration of the disease was shortened it 
was counted ppsitive. Forty-four uncomplicated cases 
of hooping-cough were studied. 

The drugs were given as follows: Bromide of po- 
tassium in doses of 0.5 to 0.3 gram in watery solution 
per diem. Quinine was given in solution or in pow- 
der in the dose of 0.3 gram per diem. Chloral hy- 
drate was given in two cases in broken doses, in the 
other cases in enema, in the dose of 0.3 to I gram per 
diem. Salicylic acid was given in one case in the form 
of salicylate of sodium inwardly; in the other cases it 
was inhaled as spray in a one-third- to one-half-per- 
cent solution, 0.1 to 0.15 gram of salicylic acid be- 
ing inhaled at each sitting. Belladonna was usually 
given as the powdered extract in doses of 0.015 to 
0.06 gram per diem. 

The results of Heubner’s investigations are given 
in the following table: 


INFLUENCE ON THE ATTACKS. 
Positive. Negative. 


Salicy!inhal........<.. eebaeca ces ho 7 
Chord). <..05 <4 sa seigauotsecu cass ce 4 
Belladonna....... siarelee sins cinesieste a 4 4 
Quinine ......... ceiecsee dey ccdocock : 5 6 
PILOMIG. NOUS acess c0se4sesesees 9 14 


INFLUENCE IN SHORTENING THE DISEASE. 
Positive. Negative. 


Belladonna......... peed: Se Wiaees 2B 5 
Quinine ...... Biche Sonne con cistasias eit: 8 
PEGE FEO AP eer eRe suigeneagie 25 8 
SSESLNCS | VEO Lae ene Pye Ps canieccew yt ne 15 
PSEOMNE:. POCASA. csc iwesesse. Heese @ 23 


From the above table of cases it appears that sal- 
icyliceacid is about eight times as likely to be useful 
in diminishing the frequency and severity of the at- 
tacks as is bromide of potassium. Salicylic-acid in- 
halations are therefore the best means of shortening 
and diminishing the attacks, while belladonna and 
quinine have the best effect in abbreviating the dura- 
tion of the disease. It must be remembered, how- 
ever, that the best of these remedies fail to diminish 
the number of attacks by one half, and any new rem- 
edy which may be brought forward should be care- 
fully put to the proof by these methods. 


Nymphomania Cured by Double Odphorec- 
tomy.—The North Carolina Med. Journal for June, 
1881, contains the report of a case by Dr. T. B. Wil- 
kerson: Miss N. P., of Virginia, aged nineteen, of a 
nervo-sanguine temperament, with a disposition to 
melancholia on the father’s side, a well-developed 
brunette, highly educated, and wealthy. Menstruated 
first at fifteen years of age; the flow was regular for 
eight or nine months, after which time there was a 
cessation of the discharge, the patient suffering from 
amenorrhea, At the age of sixteen there was a return 
of the monthly molimen, attended with severe neu- 
ralgic dysmenorrheal symptoms. The continuance of 
these symptoms did not seem to impair the general 
health; the appetite was good, but the bowels were 


generally constipated. She was fond of dancing, and 
ever ready to engage in the various innocent amuse- 
ments of the young, with no marked desire for the 
company of men, but always maintaining a modest, 
dignified demeanor. About the age of seventeen, just 
prior to one of her monthly periods, she attended a 
gathering of young people, necessarily being thrown 
into the society of young men for several nights and 
days. After the subsidence of the flow she became 
morose and irritable, easily disturbed by the least 
noise, complaining of a dizzy buzzing feeling in the 
head. She would frequently break forth from this 
deep somberness into wild hysterical laughter; her 
conversation became lascivious in character; she grew 
disobedient to her parents, finally ignoring her mother 
and father; she became a raving maniac, with sexual 
ideas always in the ascendant. There was a destruc- 
tive tendency manifested toward every thing surround- 
ing her. This lady had been subjected to the best 
medical treatment obtainable for two years without 
any benefit. Battey’s operation was proposed, and 
with the consent of the parents the operation was 
performed on August 10, 1880. The upper surface 
of the ovaries presented a pale and corrugated appear- 
ance; the lower part was of a deep pinkish hue. 
There was little shock and no nausea. Small doses 
of opium, quinine, and carbolic acid were adminis- 
tered, and’ but little food was allowed for the first 
forty-eight hours, small pellets of ice being given 
when desired. The patient was confined principally 
to a milk-diet with lime-water during the after-treat- 
ment, and small quantities of iced champagne occa- 
sionally. At the expiration of three weeks she had 
entirely recovered from the effects of the operation. 
There was a gradual change for the better in the 
mental condition; this improvement continued; and 
three months after the date of operation sanity was 
perfectly restored. She has remained perfectly well. 


Arsenic Internally and Subcutaneously in 
the Treatment of Lymphoma.—A woman of six- 
ty-five had difficulty in swallowing and breathing, and 
suffered from general feebleness, deafness, etc. Her 
condition was cachectic. Examination revealed a 
tumor in the posterior pharynx, filling up the nasal 
and pharyngeal cavities. The submaxillary and ax- 
illary glands were also swollen and hard. These 
growths were made to disappear, and the woman was 
regarded as cured in five months. This remarkable 
result was accomplished by the combined internal and 
parenchymatous administration of. Fowler’s solution. 
The arsenic was given in large doses, mixed with 
acetated tincture of iron, from eight to twenty-five 
drops three times a day. In this way twenty-eight 
grams were consumed in the course of the treatment. 
The injections consisted of equal parts of Fowler’s 
solution and distilled water, of which there was. in- 
jected from one to three tenths of the capacity of a 
Pravaz syringe (about three to nine minims). There 
was but little reaction of the general organism, but a 
marked acceleration Of the pulse. Locally the tu- 
mors increased considerably in size with the first in- 
jections, but after the second week rapidly declined. 
—Berl. Klin, Woch. 

[Czerny has employed the method of Billroth de- 
scribed above in the cure of a glandular lymphomata. 
In six months he obtained a complete cure of a case 
in which the patient had taken seven hundred and 
forty-six drops and had received seventy-six injections 
of ten drops each.— Wien. Med. Wochen. ; Michigan 
Medical News. | 


~ 
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Constipation in Infants.—The following are 
some of the remedies found useful by Dr. D. H. Cul- 
limore (London Lancet): 1. A pellet of butter and 
brown sugar or treacle every morning fasting or a 
little raspberry jam. 2. The morning insertion into 
the rectum of a conical piece of white curd soap 
about two inches and a half long. It must be first 
dipped in warm water, held 7 sz¢u for five minutes, 
and withdrawn. 3. Daily friction over the body, 
from the right iliac region along the course of the 
gut, with a little salad oil. In India I have used co- 
coanut oil advantageously. Cod-liver oil is very use- 
ful when its smell is not objected to. £m fassant, I 
may say that I have at present under my care a girl 
of fifteen who for a couple of months has. suffered 
from obstinate constipation. She has lately had ty- 
phoid. Both mild and strong purgatives were inef- 
fectual, and it has now yielded to cod-liver-oil fric- 
tion. Assiduous friction without any unguent is often 
equally useful. Patience, however, is necessary. A 


teaspoonful of fluid magnesia in the food is a good - 


plan. Tomato jelly is sometimes used in India with 
benefit. Whatever plan may be adopted it is well to 
supplement it with the internal administration of half 
a drop of tincture of nux vomica three times a day; 
a quarter of a drop is sometimes sufficient. Minute 
doses of sulphur also answer well. 


Psoriasis from Borax.—Among the cutaneous 
eruptions which may result from the administration 
of drugs, psoriasis has not, according to Dr. W. R. 
Gowers (London Lancet), been hitherto included. 
The following facts which he narrates show that an 
eruption of characteristic psoriasis may result from an 
internal administration of borax. The facts have 
been met with in the use of borax in the treatment of 
obstinate cases of epilepsy in which bromide fails. 
The first instance was in the case of a man who had 
taken borax for nearly two years in doses of first fif- 
teen grains and then a scruple three times daily. An 
eruption of psoriasis made its appearance on his limbs 
and trunk, developing to a considerable extent in the 
course of afew weeks. Five minims of arsenical so- 
lution were added to each dose of borax, and the 
eruption rapidly disappeared. Shortly afterward Dr. 
Spencer, of Clifton, in mentioning to me a case of 
epilepsy in which he had given borax with advantage, 
inquired if I had met with any inconvenience from 
its use. I told him of this case, in which I thought 
it possible that the psoriasis was produced by the bo- 
rax, and he informed me that in his patient the same 
eruption had just appeared. In this case also the 
rash rapidly cleared away under the influence of ar- 
senic, and a few weeks later Dr. Spencer wrote to me, 
‘‘T have not the slightest doubt that the borax caused 
the psoriasis or that the arsenic cured it.’”? A third 
instance has lately come under my notice. The pa- 
tient was a young man who had suffered from epilepsy 
since infancy, and who was always rendered worse by 
bromide, so that he.was brought to me with the re- 
quest that bromide might on fo account be given. 
He took borax, first fifteen grains and then a scruple 
three times a day, with greater benefit than had result- 
ed from any previous treatment, and after eight months 
an eruption of psoriasis appeared. Arsenic was add- 
ed, but the result of treatment has not yet been ascer- 
tained. 

The eruption in these cases occurred on the trunk, 
arms, and legs, but more on the arms than elsewhere. 
The face was free. It was located on both the flexor 
and extensor aspects, The patches varied in size, up 


to an inch anda half in diameter. Their appearance 
is quite characteristic, but the scales were not quite 
so thick as they sometimes are in ordinary psoriasis. 
In no case was there a history of syphilis, and in 
Dr. Spencer’s patient syphilis could with certainty 
be excluded. 


Action of Duboisia on the Circulation.—Dr. 
Gibson has a memoir on this subject in the Journal 
of Anatomy and Physiology. The properties of du- 
boisia have been investigated by Mr, Tweedy, Dr. 
Ringer, and Dr. Fraser, and they have shown that it 
dilates the pupil, dries the mouth, quickens the pulse, 
arrests perspiration, produces headache, causes drow- 
siness, and finally induces tetanus. The conclusions 
at which Dr. Gibson has arrived are: 1. That duboi- 
sia in quantities not exceeding 0.005 gram raises the 
arterial blood-pressure without materially affecting the 
pulse-rate. 2. In quantities not exceeding 0.05 gram 
it diminishes the blood-pressure and lessens the pulse- 
rate. 3. In quantities of 0.05 gram and upward it 
causes death, with the heart in a state of diastole. 
4. Upon the heart itself duboisia has but little action, 
except in very large doses—i. e. doses of more than 
0.05 gram—and it then causes arrest of the heart in 
diastole. 5. Duboisia stimulates the central inhibi- 
tory mechanism. 6. The alkaloid paralyzes the per- 
ipheral inhibitory apparatus. 7. Duboisia stimulates 
the central vasomotor apparatus and causes contrac- 
tion of the arterioles in small doses; in large doses it 
lowers the activity of the central vasomotor mechan- 
ism and dilates the arterioles. 8. Duboisia has no 
influence over the sympathetic nerve. 


Quebracho.—Dr. Stewart (Canada Med. Journal) 
says: First introduced by Penzoldt, it has been found 
to be a decided palliative in many cases of dyspnea. 
It is especially valuable in the dyspnea of emphysema 
and chronic bronchitis. In dyspnea depending upon 
valvular insufficiency its value is questionable. Pen- 
zoldt has lately experimented with an alkaloid which 
is obtained from this bark. Itis called aspidospermin, 
and occurs in small, white, prismatic crystals. Ten 
milligrams of a one-per-cent solution of this alkaloid 
caused complete motor paralysis in frogs, with marked 
reduction of both pulse and respiration. Penzoldt 
administered it to eight patient suffering from dyspnea 
due to various causes. In all there was considerable 
relief; in two this was very marked. According to 
Penzoldt it has an undoubted influence over dyspnea, 
especially that attending emphysema, but is inferior 
to the quebracho itself. Dr. Picot of Carlsruhe used 
a tincture of the quebracho bark while doing some 
mountain climbing, with the result that he could climb 
with much greater ease and comfort. He has also 
used it in patients suffering from dyspnea, and found 
it act well, In the same number of the Ber/. A7in. 
Woch. Berthold recommends it highly. Flint has 
used it with success also. 


Hot Water inthe Treatment of Hemorrhoids. 
—Landowski (Chl. f. Chir., from Your. de Thérap.) 
suggests hot sitz-baths in bleeding piles, together with 
enemata of hot water. These not only check the 
bleeding but diminish the size of the turgescent tu- 
mors to a marked degree. In ordinary hemorrhoids 
three sitz-baths per diem may be employed. In-bleed- 
ing piles the baths should be more frequent, and the 
enemata should be given as hot as the patient can 
bear (usually about 104°). 
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TO THE PERSON RECEIVING THIS COPY AS A 
SPECIMEN. 

The News enters its seventh year January I, 1882. 
Its support is assured; its character as a live, accu- 
rate, and newsy medical journal well established. 
Your attention is solicited to the unusual excellence 
of its paper, type, and press-work. Items, reports of 
cases and of transactions of local societies will be 
gratefully received. Your subscription is invited. 


“TORTURE IN THE UNITED STATES.” 





This is the caption of an editorial note in 
the Medical Press and Circular. The writer 
of it takes as true to history the story told 
by Mark Twain in the Century Magazine, 
entitled “A Curious Experience.’’ In the 
course of the narrative a federal major in- 
terrogating a supposed spy relates that the 
spy broke off suddenly in his confessions, 
and then ‘‘ Neither coaxing nor threats had 
any effect on him. Time was flying; it was 
necessary to institute sharp measures. So I 
tied him up a-tip-toe by the thumbs. As 
the pain increased it wrung screams from 
him which were almost more than I could 
bear; but I held my ground and pretty soon 
he shrieked out,” etc. 

The editorial writer infers that in this par- 
ticular incident the story was well founded, 
and continues, “If torture never was em- 
ployed by officers of the federal army in the 
interrogation of supposed spies, how comes 
it that the gifted author, without a word of 
apology or explanation, makes it a part of 
the machinery of the story? The point cer- 
tainly requires elucidation; and at this mo- 
ment, when the great western Republic is 
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contending for the control of the Panama 
canal, in case of war it is important to in- 
quire whether there is the faintest ground 
for believing that any of her officers are 
capable of forgetting the usages of modern 
warfare, and of condescending to practices 
that remind one of the infamous Lopez in 
the worst days of Paraguay.”’ 

Most persons familiar with the extravagant 
humor of Mark Twain would be satisfied 
with getting from his writings the amuse- 
ment of an idle hour; it was reserved for our 
stolid English contemporary to draw from 
‘a picturesque mistake in military matters”’ 
lessons of ethnology and political science. 
When the implications of a bit of romance 
are stretched so as to make it typify a broad 
national trait, something must be said in be- 
half of a more scientific inference. We pro- 
test that the editorial writer has leaped to 
a conclusion scarcely justified by the case, 
even if it pretended to be a true narrative. 
The note appended to the story is plainly 
an intimation that its military extravagan- 
cies are to be excused upon the ground of 
picturesqueness. That our English contem- 
porary may better appreciate our point of 
view, the following true story is given in 
all but the verbal form exactly as related, a 
few weeks since, to the present writer by a 
Confederate officer, who was an eye-witness 
of the events: 

During our late war there served in a 
Kentucky brigade an officer of Her Britan- 
nic Majesty well known in all this region 
for his daredevil courage and fondness for 
battle. Upon one occasion the general in 
command found it very important to obtain 
information of the force and position of the 
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enemy. A federal prisoner recently captured 
was brought before the council and interro- 
gated in vain. The English major asked per- 
mission to take the man apart and try his 
methods of persuasion. ‘The request was 
granted and the two withdrew for a while. 
On returning the Englishman, with an air 
of triumph, told what he had learned, and 
invited the general to question the prisoner 
again, which was done now with complete 
success. ‘The company was surprised at the 
change, and some hours later, when our in- 
formant was hobnobbing with the English- 
man, he took occasion to inquire as to the 
means he employed to draw the truth from 
the unwilling witness. ‘I let him have an 
inch of my knife in his flesh, and told him 
I would do it again if he didn’t tell the 
whole truth. That’s the way we manage in 
India.” 

Now, if the English army was judged by 
this representative, and its treatment of pris- 
oners by this incident, the political writer of 
the Medical Press and Circular might con- 
clude that with stubborn Sepoys, as well as 
with patriotic Afghanese, the most enlight- 
ened nation had sometimes condescended 
to practices that remind one of the charges 
made in open court against the official con- 
duct of Gov. Eyre and his officers toward 
the rebellious people at Jamaica. If he be 
a lover of Egypt he might shudder with ap- 
prehension when he reads how the Egyp- 
tians are turning against English function- 
aries and English influence at their court. 
It may become the Christian duty and man- 
ifest destiny of the owners of the Suez Ca- 
nal to get control of all Egypt. Then woe 
to the unspeakably detestable nation which 
stands obstinately in the highway chosen by 
England as the shortest to her eastern em- 
pire. 





Tue Louisville & Nashville and Short 
Line railroad companies have followed the 
example of the Pennsylvania company in 
requiring a certificate of vaccination from 
its employes. The contagion of this exem- 
plary act may outrun the smallpox. 


Original. 


ROUND-CELL SARCOMA INVOLVING THE 
EYELID AND ADJACENT PORTIONS 
OF THE FACE. 


Extracts from Notes of Clinical Lectures delivered 
at the Kentucky School of Medicine in 1870. 


BY M. F. COOMES, M.D. 


John Murry, aged sixty-four. The history 
of this case dates back to 1869. ‘The pa- 
tient states that about ten years ago he per- 
ceived a small watery blister upon the lower 
lid of his right eye near the outer canthus. 
He says that the blister itself was very pain- 
ful, but he experienced no particular discom- 
fort in the eye. In a short time after the 
initiation of the disease all painful sensa- 
tions passed away, and he felt little or no 
discomfort unless the spot was touched or 
pressed upon in a rude manner. There was 
a small open sore on the left temple directly 
opposite the outer canthus. The first mani- 
festations of this were noticed a few months 
subsequent to the development of the blister 
on the right lid. These two spots continued 
as open sores for nearly three years without 
showing any tendency to increase their size. 
During this period Mr. M. sought the ad- 
vice of several doctors, and used the agents 
recommended by them, some with apparent 
good results; but no remedy was sufficient 
to heal the breaches. At times the spots 
would become irritable and seem as though 
they would spread rapidly, and again they 
would remain quiescent for months. This 
state of things continued till some time in 
the early part of 1873, when both growths 
began to slowly increase their dimensions. 
Mr. M. again made an effort to stay their 
progress, but without avail. In 1879, when 
I first saw him, the growth on the left tem- 
ple was less irritable than that involving the 
right lid. It was circular and about three 
eighths of an inch in diameter. That upon 
the right side involved a small portion of 
the upper lid, the outer canthus, a portion 
of the integument about the size of a nickel, 
extending from the canthus outward and in- 
volving a third of the lower lid. ‘There was 
considerable induration about the growths, 
more particularly that upon the left temple, 
which could be lifted slightly with the in- 
tegument, and felt somewhat like a button 
when pressed between the finger and thumb. 

In order to determine the exact nature of 
the disease, a microscopical examination of 
a portion of the growths was made, which 
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showed them to be ordinary round-cell sar- 
comas. On the 2d day of November, 1879, 
I removed the growth from the left temple 
by making an incision through the skin and 
the adjacent underlying tissues so as to in- 
clude an oblong piece of the integument 
and the growth. After making my incision 
with a Beer’s cataract-knife, I dissected the 
piece out with a pair of scissors curved on 
the flat, and closed the wound with silk su- 
tures. There was no suppuration, and the 
wound was well in a few days, and remains 
so to the present time. 

On the 30th day of November, 1879, I re- 
moved the growth from the right side of the 
face and eyelid very much after the same 
fashion as I did that from the left temple. 
The patient refused to take chloroform, very 
much to the gratification of a large class of 
medical students, who expected to see the 
Irishman’s courage fail him when the cold 
steel should be applied. But his great cour- 
age and a “drap of the divil” enabled him 
to sadly disappoint them. And just here I 
may say that chloroform is used much more 
frequently than is necessary. I made an in- 
cision through the healthy integument as in 
the former instance, so as to include as much 
of the growth as possible. It was neces- 
sary to remove a considerable portion of the 
conjunctiva, that had become diseased, and 
nearly or quite one third of the lower lid. 
The operation was rendered very tedious by 
copious hemorrhage. After removing all the 
diseased tissue the wound was closed by su- 
tures in such a manner as to prevent as much 
shortening of the palpebral fissure as pos- 
sible. The results which followed this op- 
eration were all that could be expected— 
namely, complete eradication of the disease 
with such a small amount of deformity as 
to scarcely attract the attention of the ordi- 
nary observer. 

LOUISVILLE. 


A CUP-PESSARY RETAINED IN THE UTERUS 
FOR SEVERAL WEEKS REMOVED 
' BY AN OPERATION. 


BY B. BUCKLE, M.D., 


Demonstrator of Practical Midwifery and Clinical Assist- 
ant to the Chair of Gynecology, University of 
Louisville, Medical Department. 


M. K., aged twenty-four, occupation, ser- 
vant, lately came under my care. She was 
suffering from prolapse of the uterus and 
vagina, and gave the following history: She 
did not remember the age at which she first 
menstruated, but stated that the function had 


always been painless, regular in recurrence, 
and normal as to duration and the quantity 
of blood discharged. She had never borne 
children. About six years ago, while trying 
to lift a barrel of flour, she “felt something 
give way’’ in the lower part of the abdo- 
men, and afterward suffered with pain in 
the back and hypogastrium. Subsequently 
she noticed that something was protruding 
from the vagina; but as this gave her no 
great inconvenience, she paid little atten- 
tion to it, and continued her daily labor. 
After two years, however, the protrusion had 
increased so much as to alarm her, and she 
sought the advice of the late Prof. John E. 
Crowe, who on examination found the uterus 
prolapsed in the third degree, carrying with 
it the anterior and posterior walls of the va- 
gina. Prof. Crowe replaced the uterus and 
introduced a Babcock stem-and-cup pessary 
as a preliminary measure, which was to be 
followed by an operation for the relief of 
the procidentia. The patient got so much 
comfort from the instrument that she al- 
lowed three months to pass before reporting 
to the doctor, who upon reéxamination was 
astonished at not being able to find the cup 
of the pessary in the vagina. Further inves- 
tigation showed that the cup had worked 
its way into the uterus, and that the cervix 
had contracted around the stem. 

The question as to removal of the im- 
prisoned cup now presented itself, and the 
only measure practicable seemed to be di- 
vision of the cervix by means of the knife. 
This operation was accordingly performed. 
The cervix was divided unilaterally and the 
pessary removed. The patient was kept in 
bed and carefully attended for some days 
following the operation; but no unfavorable 
symptoms appeared, and she was soon able 
to rise and resume her work. The split in 
the cervix did not close, and the prolapse 
was in a measure relieved. 

The chief points of interest shown in this 
case are, first, the ability of the woman to 
wear for weeks a pessary-cup in her uterus 
and without inconvenience or untoward re- 
sults; second, the importance of frequent ex- 
amination when a patient is wearing a pes- 
sary; third, the failure of the edges of the 
divided cervix to reunite after division. This 
is remarkable when viewed in the light of the 
fact well known to gynecologists, that a cer- 
vix divided for the relief of stenosis can with 
the greatest difficulty only be kept from re- 
uniting, and suggests the thought that @7- 
atation previous to division might do much 
to prevent this undesirable result. 
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It may be asked, how did the cup get into 
the uterus? By what means was the cervix 
so opened as to admit so large a foreign 
body? 

The only rational theory presenting itself 
to my mind is that during exertion—such as 
walking, lifting, etc.—the patient must have 
so displaced the cervix that the os was made 
to bear upon the rim of the cup, which by 
gradual pressure dilated the cervical canal 
and entered the cavity of the womb. 

LOUISVILLE. 


Sorrespondence. 


NEW YORK LETTER. 


Editors Loutsville Medical News: 


- Since my last communication I have vis- 
ited several hospitals, among others the Man- 
hattan Eye and Ear. You will recollect you 
gave me a note of introduction to one of 
the surgeons in charge, Dr. Baldwin. I found 
him to be a gentleman in every particular. 
He introduced me to several of the visiting 
surgeons, all of whom treated me with a 
great deal of attention. While I was present 
Dr. Webster enucleated two eyes and per- 
formed several other operations. Three sur- 
geons are busy at this institution every day 
from two o’clock to half past five. Each 
one has his chair, and as one patient leaves 
another takes his place. Dr. Agnew invited 
me to visit his clinic on Wednesday next, 
when he will operate in two cases of cata- 
ract. I shall avail myself of the opportunity 
of being present. 

This institution is among the largest of 
its kind in the country, and has a corps of 
as able surgeons as can be found any where. 
They are Drs. Agnew, Webster, Pomeroy, 
Carey,and Seguin. These belong to the eye- 
department; while there are several in the 
ear- and throat-departments. This hospital 
is located at the corner of Forty-first Street 
and Park Avenue, and has been recently 
erected. It is constructed on the most ap- 
proved plan, both as it regards convenience 
and ventilation. ‘There is no paint about 
the building, the wood finishing being var- 
nished only. The heating and elevator pow- 
ers are all down in the second basement. 
The elevator is worked by water pressure, 
which is so arranged that the water is not 
wasted but returned into the reservoir, Your 
friend, Dr. Baldwin, received me with great 
cordiality, and took a great deal of pains 
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not only to introduce me to the various sur- 
geons of the institution, but in showing me 
through the building. I have never been 
treated with more politeness and attention 
than by the surgeons of the Manhattan. I 
expect to visit there several times yet dur- 
ing my stay here. 

I will give you a recipe of a solution which 
is in very common use in this institution as 
an application to the eye. It is used with 
an atomizer in form of spray to the inflamed 
conjunctiva. I believe its use was introduced, 
by Dr. Agnew. It consists of— 


Re ‘Paniiiiecccscaeeaee. “eros “O66 Grn. = 
Biborate soda.........0. Ors Xxs* 1233Gax; 
Glpeetin ats 4)2hi Hedi Za; 8.00 f1.Gm.; 
Water vsstiintceds sta sauens Oij; 946.38 fl.Gm. 


M. Fiat solutio. 


A few days ago I happened to get ac- 
quainted with Mr. Ford, the surgical instru- 
ment manufacturer. I found him to be ex- 
ceedingly pleasant. He.took me to the New 
York Hospital, one of the finest arranged 
buildings I ever was in of the kind. It has 
but little ground room, being built in a 
densely populated portion of the city. It 
is located on Fifth Avenue between Fifteenth 
and Sixteenth Streets, running through from 
one street to the other; entrance for patients 
being on Fifteenth. One thing particularly 
in the arrangement of this institution struck 
me not only as being unique but very salu- 
tary, especially in a sanitary point of view. 
It is an arrangement by which the odors al- 
ways arising from the culinary department 
are entirely avoided by the inmates below. 
As to its sanitary advantages, I have always 
thought the fumes developed by the process 
of cooking permeated the surrounding at- 
mosphere with particles of animal and veg- 
etable matter, which, if lodged in closed 
rooms any length of time, would undergo 
decomposition, thereby forming gaseous hy- 
drocarbons, which would be deleterious to 
health. In this arrangement all the vapors 
and odors thus escaping pass off into the 
outside. atmosphere. Another arrangement 
connected with this hospital of rather an 
unusual character consists in its rooms for 
the recreation of convalescents. These rooms 
are quite large, and contain a great variety 
of plants, both indigenous and exotic, some 
very beautiful. There are also in these rooms 
several aquaria containing a great variety 
of fish, turtles, and other water-animals. It 
readily occurs to the mind of the visitor 
how pleasant it must be for an invalid who 
has been confined in a ward several weeks, 
surrounded by the sick, to be transferred 
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from such surroundings into what might 
be termed with much propriety a paradise 
_ of flowers and plants, besides other things 
very pleasant to the eye. These rooms 
are so arranged that the males and females 
are kept separated. This would be quite a 
pleasant place even for a person in good 
health to sojourn in for a while. 

This institution is not properly a city char- 
ity; it depends mainly on private contribu- 
tions for its maintenance, but I understand 
it is already quite wealthy in endowments. 
The building proper is quite new, and as be- 
fore remarked constructed in the latest ap- 
proved manner for ventilation as well as for 
various conveniences. It has marble floors 
throughout, and is virtually fireproof. There 
is no paint in the building, all the woodwork 
being polished and simply varnished. It is 
not even insured in the fire companies. All 
the offices, library, and the museum-rooms 
are in a magnificentlky-constructed residence 
fronting on the opposite street to that of the 
main entrance. This old family mansion 
was purchased of the North family, who 
some years ago took up their residence in 
Paris. 

I would like to say more about this hos- 
pital, its fine pathological collections its ex- 
tensive library, its number of beds, etc., but 
time and space will not permit. 


NEw YORK, Jan’y 2. 1882. i Be B. G., M.D. 


‘Reviews. 


Suppression of Urine: Clinical Descriptions 
and Analysis of Symptoms. By E. P. Fow- 
LER, M.D. New York: Wm. Wood & Co. 1881. 


This monograph of eighty pages must be 
regarded as a work of library research no 
less valuable than remarkable. 

Section first gives the clinical history and 
autopsy of a case of Dr. Fowler’s, in which 
anuria existed for ten days and two _ hours, 
A good chromo-lithograph as a frontispiece 
shows that the left kidney and supra-renal 
capsule were the subjects of cystic degener- 
ation. The swelling appeared to be point- 
ing in the right hypochondrium, and was as- 
pirated under the impression that it was an 
hepatic abscess. Some blood, followed by 
clear yellow fluid, escaped, and after this op- 
eration urine was found in the bladder. The 
cyst by pressing upon the right renal artery 
occluded it, thus causing sudden anuria. 
Peritonitis followed aspiration, and the pa- 


tient died with symptoms of blood-poison- 
ing. 

The author in subsequent sections reviews 
ninety-three cases elaborately and exhaust- 
ively by tables and diagrams. He gives 
prominence to the fact that sudden and 
total urinary suppression in absence of other 
acute illness or of poisoning is nearly always 
co-existent with the presence physiologically 
of but one kidney. 

We know of no study of the literature of 
anuria any thing like so comprehensive and 
minute as this is. 
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A Handbook of Uterine Therapeutics and of 
Diseases of Women. By Epw. J. TiLt, M.D., 
etc. Fourth edition. New York: Wm. Wood & 
Co. 1881, 


This is the November number of Wood’s 
library. The plan of the author is to treat 
of the different therapeutic groups in separ- 
ate chapters. Each chapter is headed Tonic 
Medication or Sedative Medication or Uter- 
ine Surgery accordingly, and embraces all 
that may be said of the application of the 
special group of remedies to all the diseases 
of women. This method is peculiar and has 
its advantages. It is well adapted to com- 
parative study. It is suited to the author’s 
conservative views—views that are now well 
known as expressing the paramount impor- 
tance of hygiene, the constitutional origin 
of many female diseases, the possibility of 
curing most diseases of women without sur- 
gery, the impossibility of doing without sur- 
gery in some aggravated forms of uterine 
affections. 

The exhaustion of three previous editions 
has indicated the degree of appreciation in 
which the work is held. The present issue 
is enlarged and revised. Doctors who seek 
a treatise embodying an easy, familiar style, 
sterling common sense, and undoubted prac- 
tical talent, will find it here. 


A Pocket-Book of Physical Diagnosis for the 
Student and Physician. By Epw’p T. BRUEN, 
Lecturer on Pathology in the Woman’s Medical 
College of Philadelphia, etc. Philadelphia: Pres- 
ley Blakiston. 1881. Price, $2. 


The author has in a simple and unpre- 
tending way expressed the practical points 
embraced in a course of instruction on phys- 
ical diagnosis. Drawings have been used for 
the better illustration of the text. Other 
teachers will find this a capital text-book 
for class use. 


42 | LOUISVILLE MEDICAL NEWS. 


‘Books and “Pamphlets. 


ANESTHETICS MEDICO-LEGALLY CONSIDERED. By 
J. G. Johnson, M.D. Brooklyn, N.Y. Reprint. 


OBSTETRIC AND GYNECOLOGICAL LITERATURE, 
1876-80. By Jas. R. Chadwick, M.D., Boston, Mass. 
Reprint. 


ANNUAL REPORT OF THE SUPERVISING SURGEON- 
GENERAL OF THE MARINE HOSPITAL SERVICE OF 
THE UNITED STATES FOR THE FISCAL YEAR 1881. 
Washington, 1881. 


ADDRESS DELIVERED AT THE DEDICATION OF 
THE HALL OF THE BOSTON MEDICAL LIBRARY As- 
SOCIATION, DECEMBER 31,1878. By O. W. Holmes, 
M.D., President. Reports and remarks. 


ANNUAL REPORT OF THE HEALTH DEPARTMENT 
OF THE CITY AND COUNTY OF SAN FRANCISCO FOR 
1881. . 

According to this report the city of San Francisco 
had in 1880 only 18.27 deaths per thousand—a very 
healthy showing. 


THE AMERICAN MEDICAL DIGEST. Published 
monthly. Edited by John C. Lester, A.M., M.D. 
Contributors: Alexander J. C. Skene, M.D., Arthur 
Mathewson, M.D., F. R. Sturgis, M.D., George H. 
Fox, M.D., and John C. Shaw, M.D. Vol. I, No. 1, 
January, 1882. New York: H. Campbell & Co., pub- 
lishers, 21 Park Row. 


A STUDY OF THE TUMORS OF THE BLADDER, 
WITH ORIGINAL CONTRIBUTIONS AND DRAWINGS. 
By Alex. W. Stein, M.D., Surgeon to Charity Hos- 
pital, Genito-urinary and Venereal Division, etc., etc. 
Illustrated with eleven full-page plates, 8vo, bound 
in muslin. Price, $1.25. New York: Wm. Wood & 
Co. 1881. . 


Stormulary. 


QUINIA KINATE FOR HYPODERMIC USE. 


Henry Collier (Pharmaceut. Journal) claims that 
the kinate of quinia is a very soluble salt, and for 
this reason recommends it for hypodermic use as fol- 
lows: 


Onimiee INACISS 60.60 se0s20 pr. iy. 0.12 Gig 
PAGUPEIGESEasuesicaussessls - Mviij; 0.50 fl.Gm. 
M. ft. sol. Dose for one injection. 


He prepares the salt by converting kinate of cal- 
cium into kinate of barium, and this by double de- 
composition with sulphate of quinia into sulphate of 
barium and kinate of quinia. 


THE EXTERNAL USE OF JABORANDI. 


Dr. Stehman uses successfully (abstract from Lan- 
caster Medical Society translation) a poultice com- 
posed of two parts of flaxseed and one of crushed 
jaborandi leaves in mammary inflammations, as well 
as in the inflammatory stages of buboes and in mumps. 
In order to extract and thoroughly incorporate the 
active principles of the jaborandi in the mass, the 
leaves were first infused in the quantity of hot water 
necessary to make the poultice of proper consistency. 
—Med. and Surg. Reporter. 


A TONIC IN DEBILITY AFTER ACUTE DISEASE. 


ik’ Wxty boldo Murai eiasce.s.0 2}; 30:00 10Gmi; 
Tinct. cinchonz Co........ 3% ij; 60.00 fl.Gm. ; 
SWF SUMP ass.5.005 nice aves 3j3 30.00 fl.Gm. 


M. Sig. A teaspoonful every three hours.— 7’her- 
apeutic Gazette. 


COUGH-MIXTURE IN CHRONIC BRONCHITIS. 


R Ext. lippiz Mexicane, 
Ext. grindelize rob...... } aa f1.2 |; 30.00 fl.Gm.; 
Ext. yerbee sante....... 
Api Ge POLASSEes tacetencadaane fi,Z ij. 8,00f-,Gm.3 
Glycerin, q.s. ad....... f1.3 iv; 120.00 fl.Gm. 


M. Sig. A Teaspoonful every three hours.—/éd. 


A COMBINED STOMACHIC AND LAXATIVE FOR INDI- 
GESTION FROM STOMACHIC DEBILITY 
AND BILIOUSNESS. 

Ik xt. boldo Wt... 2225. 
Ext. rhamnus pursh. fl. 

Ext. euonymi purp..-fl.. 
GlYcerines ciienssaree sass 
Ext. nucis vomicee fl..... 3]; 

Aq. cinnamomi fl......... 3 j5 


aa Z ss; 15.00 fl.Gm.; 


4.00 fl.Gm.; 
30.00 fl.Gm, 


M. Sig. Teaspoonful three times a day. —/ézd. 


lectures. 


ON THE TREATMENT OF THE DIFFERENT 
FORMS OF NERVOUS AND NEU- 
RALGIC HEADACHE. 


BY WILLIAM HENRY DAY, M.D., 


Physician to Samaritan Hospital for Women and Chil- 
dren, London. 


Bromide of potassium is a valuable remedy, and 
many a headache is kept in check, and the seizure 
cut short, if a full dose be taken as soon as discomfort 
is felt, particularly if the patient can go to bed and 
obtain sleep. Again, if compelled to keep about, 
twenty grains taken in a little sal volatile and water 
will lull the nervous centers and so calm the cerebral 
circulation; or ten-grain doses with carbcnate of am- 
monia in effervescence with citric acid will sometimes 
have an equally good effect. I know many persons 
who never undertake a journey without being pro- 
vided with this remedy, and yet with it they can 
travel the whole day and awake next morning per- 
fectly free from headache or nervous disturbance. 
When the remedy exerts such a speedy and good ef- 
fect the headache is not of a severetype. The phys- 
iological action of bromide of potassium is to dimin- 
ish the functions of the brain, and to allay reflex irri- 
tability of the whole system of spinal nerves. By its 
sedative action on the stomach the sympathetic nerve 
is quieted, and this has a corresponding effect on the 
cerebral nerves. Then it may do good by its ten- 
dency to lower cardiac excitement and to contract the 
smaller vessels by which a diminished quantity of 
blood circulates through the brain. I have never 
known any ill effects to ensue from the administra- 
tion of the bromide, and I have given it in consider- 
able doses for a long time together. 

Bromide of ammonium is a drug which sometimes 
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exerts an excellent effect upon nervous headache, re- 
lieving it, in fact, when the potassium salt fails. I 
generally give it with a few drops of sal volatile in a 
wineglassful of water on first awaking in the morn- 
ing, before the patient gets up, and in this way a mild 
form of headache is kept at bay. The remedy would 
be altogether useless in a severe form. 

Hydrate of chloral is a popular and excellent drug. 
When an attack is threatening, and the patient knows 
from former experience that unless sleep can be pro- 
cured at once that he is doomed to many hours, if not 
days, of misery, a full dose will rest the brain, and so 
act.upon its vessels as to control the hyperemic con- 
dition upon which, in a great measure, the pain de- 
pends. Excitement of the cerebral circulation, flush- 


ing of the face, and fullness of the pulse, are the | 


chief indications which justify its exhibition; but 
there is no danger of giving it now and then, even if 
the pain seems chiefly to depend upon some peculiar 
excitability of the nerve-centers. There is no fear of 
depression in such cases, but the habitual resort to it 
will lull the senses into a state of drowsiness and 
lethargy, just as habitual indulgence in alcohol will 
damage the nerve-tissue, and lower the activity of 
both respiration and circulation. The brain is certain 
to become weakened and the mental functions im- 
paired if a person acquires the habit of taking the 
drug for any lengthened period. Occasionally taken 
at the onset of a headache or when the patient is 
nearly worn out with suffering, it is most valuable; 
but indiscriminately resorted to the patient is sure to 
pave the way to mischief in the brain and nervous 
centers. The best chance of its doing good is to give 
it when the patient feels an approaching seizure, for 
if the pain has reached an acute stage it will repeat- 
edly cause nausea and vomiting, and then several 
doses may be taken with an increase of suffering rather 
than any abatement of it. 

Croton-chloral is formed by the action of chlorine 
gas upon aldehyde, and like hydrate of chloral was 
introduced by Dr. Liebreich. In some forms of nerv- 
ous and neuralgic headache it is a most useful rem- 
edy. In doses of from five to ten grains it will re- 
lieve pain and procure sleep, but if there be any nau- 
sea present the tendency is to increase it. The dose 
must be varied according to the circumstances of each 
case, delicate, nervous women being affected by a 
small dose, while strong people require a larger quan- 
tity. I begin with five grains in a little syrup and 
water at night, and if this has no effect in an hour I 
then repeat the dose. As a rule I have given ten 
grains for a dose at bed-time, but this has not in all 
cases procured sleep. The symptoms occasioned by 
an overdose of chloral-croton are said to be precisely 
similar to those of chloral hydrate. 

Arsenic is a remedy of the greatest utility in neu- 
ralgic and periodic headache. Alone I have seldom 
employed it, generally combining it with iron or qui- 
nine, according to circumstances. It is one of the 
remedies that ought to be continued a sufficiently long 
time. I remember a little girl who had severe frontal 
headache and chorea, for which various remedies 
were prescribed in vain, all judiciously selected, but 
abandoned too soon, Under the prolonged use of 
Fowler’s solution the choreic movements eventually 
ceased, and the headache vanished at the same time. 
In order, therefore, to bring about a successful issue, 
this remedy must be taken long enough to produce its 
specific effects. 

I find on looking over my notes that some cases 
of neuralgic headache have yielded to a combination 


of bromide of potassium, quinine, and arsenic, when 
none of them alone brought any relief. The attacks 
diminished in severity, and in the case of one patient 
where headache occurred periodically, instead of be- 
ing confined to the couch during each menstrual pe- 
riod she could get about at this time in comparative 
comfort. This headache was of seventeen years’ du- 
ration, and the relief derivable from the plan of treat- 
ment, carefully carried out in the intervals of the at- 
tack, was very remarkable. Arsenic is especially ser- 
viceable in depressed states of the nervous system ; 
neuralgic headache, like neuralgia generally, indicates 
lowered vitality, and for this arsenic is a valuable rem- 
edy, by giving a stimulus to the vital forces. Again, 
in all cases of neuralgic headache associated with 
eczema or psoriasis, or the absorption of miasmata, 
arsenic is very serviceable, and should be given until 
its specific effects are produced. Granules of arseni- 
ous acid (one sixty-sixth of a grain) is a very good 
form of administration. One may be given twice a 
day after food. 

Quinine is a remedy so well known and so gener- 
ally administered in headache that it will require only 
a short notice. Frontal headache is rarely relieved 
by it, unless it is paroxysmal and resembles the neu- 
ralgic form in other respects. If the pain originates 
from disorder of the digestive apparatus, or if it be 
due to sympathetic disturbance in some other organ 
of the body, then quinine will aggravate the suffer- 
ing; but if the attack is purely neurosal, if one-sided, 
or even if it seize the occiput, the remedy will be 
found of service. Five grains dropped on a little 
plain water and instantly swallowed may be given for 
a dose when the pain affects one side of the head and 
face. This dose may be repeated every hour till the 
suffering subsides. Sometimes a single dose will take 
away the pain in a few minutes. After this dram 
doses of the tincture of quinine with ten minims of 
spirit of chloroform will be found very serviceable, 
and may be continued for some days. 

Lron, from its direct action on the blood, and its 
power to remove anemia, is of great value in nervous 
and neuralgic headache. When the pathological 
change in the brain is one of anemia, and the gangli- 
onic cells are disturbed there, some soluble prepara- 
tion of iron will be needed. Those that are the least 
astringent and stimulating are to be preferred; but 
where the conjunctiva is very pale, and the tongue is 
large, flabby, and indented by the teeth, then the 
tincture of the perchloride may be given with a few 
drops of spirit of chloroform twice a day after food. 
When the anemic condition is removed, and the di- 
gestive functions are stronger, the headache is often 
relieved. The preparation I have most frequently 
used is the ammonio-citrate of iron in five-grain doses, 
given three times a day, combining it with bromide 
of ammonium, or with arsenic where the headache is 
one-sided. Dialyzed iron is an excellent preparation, 
and I have often employed it successfully in the case 
of children. The syrup of the hypophosphite, occa- 
sionally combined with ten-grain doses of bromide of 
“potassium, is well borne in many cases of nervous 
headache. 

Phosphorus may be often given with advantage in 
some forms of nervous and neuralgic headache. It 
acts as a general tonic to the nerve-centers, and is un- 
doubtedly of value when the nervous system is ex- 
hausted from any cause. The phosphorus fer/es are 
the best form of administration. The drug should be 
commenced in small doses (one sixtieth of a grain) 
directly after food, and be gradually increased to one 
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‘hirtieth of a grain daily, or even twice a day. I 
-never exceed this dose. I have known uncomfortable 
symptoms follow very small doses in the shape of 
sickness, abdominal irritation, and weak pulse. In 
large doses its action is that of anirritant poison. It 
should only be given in the intervals of the headache 
due to nerve exhaustion, and it is useless if there is 
nausea or a seizure is coming on, The most striking 
instance I have seen of its utility was in a case of 
neuralgic headache arising from malarial poisoning. 

Gelseminum will occasionally relieve a neuralgic 
headache when the bromides and quinine fail. In 
one case of occipital and neuralgic headache ten 
minims administered in an ounce of water quickly 
gave relief. Jn another case a grain of the powder 
given in a pill at bed-time warded off a threatening 
paroxysm and induced sleep. It is important to he- 
gin with a small dose, say five minims of the tincture, 
as a case is recorded where ten minims, followed in 
half an hour by a repetition of the same dose, pro- 
duced drowsiness, shivering, frontal headache, dizzi- 
ness, and symptoms of collapse. 

Zea, as a rule, should be prohibited to the victims 
of nervous headache. If it is ever consumed in the 
place of food it is a still more baneful excitant. Not- 
withstanding that long-established habit has made it 
an indispensable article of daily consumption, and 
some persons are peculiarly adapted to tolerate it, it 
is certain to be productive of evil when the nervous 
system is reduced in strength. In one person a se- 
vere nervous headache will vanish quickly on taking 
a strong cup of tea, and in another it will increase 
the headache by causing severe nausea or vomiting. 

Coffee will ward off an attack in some persons by 
acting as a powerful stimulant or a brisk aperient. 
So much for idiosyncrasy and habit of constitution, 
which ought to be considered when we are prescrib- 
ing for a patient. If in persons of delicate constitu- 
tion we can encourage the consumption of the purest 
and the lightest cocoa or chocolate well prepared, and 
give it when the stomach is at its strongest, in the ab- 
sence of headache, we shall strike at the origin of 
the evil by conveying into the system a large amount 
of nourishment which exercises a most salutary effect 
on the nervous system. 

The therapeutic action of caffein is like that of 
strong coffee. It is a stimulant to the brain and nerv- 
ous system, augmenting reflex action, increasing the 
frequency of the pulse, and removing the sensation 
of fatigue. A moderate nervous headache arising 
from exhaustion will often yield to it at once. From 
one to four grains of citrate of caffein is the proper 
dose. Bishop’s granular effervescent citrate of caf- 
fein is a convenient form of administration. <A tea- 
spoonful may be taken in a little water twice or three 
times a day. Each dram contains one grain of caf- 
fein. 

When medicinal remedies are employed for the 
relief of an irritable and sensitive brain, the danger 
is that the stomach may be overburdened or excited 
and so transmit evil messages through the complex 
arrangement of nerves that are scattered over its sur- 
face. 

With reference to the use of alcoholic stimulants 
by persons suffering from headache it is impossible to 
lay down any precise rules of guidance, for it can not 
be gainsaid that all persons are not alike affected by 
them. In considering any advantages derivable from 
their moderate employment in the disorder under con- 
sideration I pass by the important. question of their 
action on the mind and body in health, and of the 


prejudice which is now being raised against them by 
such a large section of the community. 

I think it is very questionable whether there is any 
headache benefited by alcohol, except that which at- 
tacks one side of the cranium. When the headache 
is not of this character I rarely prescribe a stimulant. 
It is wiser and safer to assume that the cause is rather 
within the reach of good food, rest, tonics, and in 
change of air, than alcohol in any form. Alcohol 
increases the energy of the heart and dilates the cap- 
illaries, while a small portion only of it is exhaled by 
the lungs, or thrown out by the other excretory or- 
gans. Dr. Richardson, speaking of the physiological 
action of alcohol, which he believes is no longer 
speculative, as it was at one time, says, “ That the 
ultimate action of alcohol on the animal temperature 
is to reduce the temperature; that alcohol relaxes or- 
ganic muscular fiber; that alcohol produces four de- 
structive physiological states of the body; that alco- 
hol reduces oxidation; that alcohol interferes with 
natural dialysis; that alcohol induces, even when it 
is taken in small quantities, a series of morbid 
changes and diseases which were not formerly attrib- 
uted to it.” I am in possession of sufficient data to 
justify the opinion that these nervous headaches have 
been kept at bay by wholly relinquishing stimulants 
and following a strictly careful and temperate diet. 
So many sufferers from headache have feeble digest- 
ive power, through their anemic or debilitated condi- 
tion, that they falsely imagine stimulants compensate 
for the scanty food which they consume, taking wine 
or brandy habitually, from which they derive passing 
relief. If alcohol occasions a degree of excitement 
in the system, so as to induce heat of surface, quick- 
ened pulse, and flushing of the face, then it has been 
carried too far, and there is every chance that the pa- 
tient will spend a night of discomfort, and the next 
morning will find him a sufferer. Many persons un- 
fortunately believe that alcohol supplies the place of 
food; and among poor women I have found in hos- 
pital practice this error so deeply rooted that they go 
on with the indulgence under the notion that as they 
have lost their appetite for food they must “take 
something to keep them up.” So surely as they fall 
into this pernicious practice they will injure their 
nervous system and favor a condition which demoral- 
izes their feelings and destroys every remnant of en- 
ergy.— Medical Times and Gazette. 


Mliscellany. 


BATTEY’S OPERATION FOR INTERMENSTRU- 
AL Pain.—An interesting and instructive 
case is recorded by Fehling in a late num- 
ber of the Archiv fiir Gyndkologte. The pa- 
tient was aged thirty-one, married for eight 
years, but sterile. Menstruation was pain- 
less, but the patient said that she suffered 
from severe attacks of pain, which came 
on from fourteen to sixteen days after one 
menstrual period, and lasted till three days 
before the beginning of the next. The cer- 
vix uteri had been incised and dilated, the 
uterus had been depleted, the patient had 
tried one of the bath-cures, but without ben- 
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efit. She had had an attack of scarlet fe- 
ver, during which the pain was quite absent. 
It was thought that the pain was connected 
with the maturation of Graafian follicles, 
and therefore spaying was advised, Prof. He- 
gar concurring with Dr. Fehling in this rec- 
ommendation. The operation was performed 
in June, 1880, both ovaries being completely 
removed. The patient recovered. The ova- 
ries were thought to possess an unusually 
tough and hard tunica albuginea, and the 
number of follicles were considered unusu- 
ally small; but examination, both with the 
naked eye and the microscope, failed to de- 
tect any thing else abnormal about them. 
The patient left the hospital four weeks after 
the operation, and remained well for six or 
eight weeks later. Then the pains began 
to return, and soon became as bad as ever. 
Hemorrhage similar to that of menstruation 
also recurred. The patient, therefore, was 
not benefited by losing her ovaries. We have 
had occasion to speak strongly on the wrong 
done to medical science by authors who rush 
to announce their cases as cures before there 
has been time to ascertain whether the ulti- 
mate result has been beneficial or not. This 
case shows the necessity for caution before 
assuming that benefit immediately following 
extirpation of the ovaries will be permanent. 
Only in cases which have been watched for 
a long time can any thing be safely said as 
to whether they have been cured or not.— 
Med. Times and Gazette. 


VIGINTENNIAL REUNION OF THE CLASS OF 
1861, TRiniry COLLEGE, HARTFORD, JUNE 
29,1881: 

“ Memortal.—In gathering at our Alma 
Mater after an absence of twenty years, to, 
renew the friendships and associations of 
our undergraduate life, we pause amid the 
many joys of such a meeting to give express- 
ion to our sorrow at the recent loss of one 
who held a high place in our affections. 
RICHARD OswaLpD Cow.inc, M.D., died at 
Louisville, Ky., April 2,1881. His medical 
brethren and the community in which he la- 
bored have borne fitting tribute to his pro- 
fessional ability and to the great loss they 
sustain by his death. We mourn him as a 
classmate and friend. 

“Cowling entered the class in our second 
year. Of good physique, engaging man- 
ners, quick in repartee, generous and social 
in disposition, he quickly became one of 
‘Ours,’ and the circle was indeed incomplete 
where he was an absentee. Quick of appre- 
hension and of retentive memory, while not 


a hard student, he easily obtained a stand- 
ing which came to others only through hard 
work. He was a large man intellectually and 
morally as well as physically, and it was 
easy to predict that career of honor and use- 
fulness which crowned his life. 

“We fondly hoped that he would make 
one of us on this occasion; that we should 
once more listen to his cheery voice and feel 
the hearty clasp of his hand; but it was not 
to be! ‘Whom the gods love die young.’ ”’ 


NERvouS PHENOMENA AS SHOWN BY THE 
EYES IN HYSTERO-EPILEPSY.—In a late com- 
munication Dr. Féré demonstrated some facts 
concerning various phenomena observable 
in the eyes of hystero-epileptics. Pressure 
on the ovaries, he says, modifies the dimen- 
sions of the pupil materially. As a result of 
numerous observations he found that when- 
ever the field of vision is permanently les- 
sened, or when the patient is color-blind, 
there will also be absence of sensibility in 
the conjunctiva and in the cornea.—7Zvans- 
lated from the French by L. S. Oppenheimer, 
ALD; | 


Excision OF STtomacH.—Prof. Billroth is 
not daunted by the ill success hitherto at- 
tending his operations of excision of parts 
of the stomach. As most of the patients op- 
erated on died because the food collected 
in the fundus of the stomach, which was 
greatly dilated, Billroth intends for the fu- 
ture to establish a direct communication be- 


‘tween this distended fundus and the lower 


end of the duodenum, the opening being 
guarded with a valve to prevent regurgita- 
tion of bile and chyme. The only patient 
on whom this has been attempted died ten 
days afterward ; but Billroth hopes by im- 
proving his method of operating to render 
the operation practicable and successful.— 
London Lancet. 


On the occasion of Dr. L. S. McMurtry’s 
resignation from the Boyle County Medical 
Society, its members adopted compliment- 
ary resolutions commending him to the re- 
gard and confidence of the profession of 
Louisville. He was also elected an honor- 
ary member. 


THE News and Abstract, published by H. 
C. Lea’s Son & Co., of Philadelphia, has 
changed its name to “The Medical News.’’ 
It is a very handsomely-printed and well- 
edited weekly. Subscription, five dollars a 
year. 
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ORDER OF THE INDIANA STATE BOARD OF 
HEALTH.—In view of the great prevalence 
of smallpox throughout the State of Indi- 
ana and many of the surrounding States, 
the State Board of Health has issued the 
following order: 

1. After January 1, 1882, no person, until 
after he has been successfully vaccinated, 
shall be admitted into any public or private 
school or institution of learning within this 
State, either in the capacity of teacher or 
pupil, and all persons admitted therein shall 
present to the principal thereof the certifi- 
cate of a reputable physician as to the facts 
of their being successfully vaccinated. 

2. It shall be the duty of all unvaccinated 
persons within this State to be successfully 
vaccinated within sixty days from January 1, 
1882; and all unvaccinated persons coming 
into this State shall be required to be vac- 
cinated within sixty days after coming into 
the State. 

3. All children born within this State 
shall be successfully vaccinated with reliable 
bovine virus within one year after birth. 


GuITEAvu. — The test of responsibility as 
laid down by Judge Cox in the Guiteau case 
is as follows: 

“The legal test of responsibility where in- 
sanity is set up as a defense for an alleged 
crime is whether the accused, at the time of 
committing the act charged, knew the differ- 
ence between right and wrong in respect of 
such act. Hence in the present case if the 
jury find that the accused committed the act 
charged in the indictment, and at the time 
of the commission of his crime knew what 
he was doing, and that what he was doing 
was contrary to the law of the land, he is 
responsible, unless in consequence of insane 
mental delusions, or other forms of mental 
disorder, he was laboring under such defect 
of reason as to be incapable of understand- 
ing the obligation of the law of the land, and 
the duty and necessity of obedience to it, 
and of understanding that his act was wrong, 
because it was in violation of the law.’’ 


FUuUCHSINE IN BriGHT’s DisEAsE.—Prof. de 
Renzi, of Genoa, has used fuchsine in Bright’s 
disease extensively. Almost after the first 
day there was noted a diminution in the 
amount of albumen in the urine and disap- 
pearance of the dropsy. The fuchsine was 
given in pill form, 0.025 gram, twice daily. 
For some days the urine was colored. In 
one case no result was obtained. 

Dr. Brochut, of Paris, has had ten cases of 


albuminuria cured by fuchsine. In every case 
the albumen rapidly decreased in quantity, 
and finally entirely disappeared after a longer 
or shorter period. ‘The treatment generally 
lasted from one to six months, and the dose 
of the remedy varied from ten to twenty 
centigrams (one and a half to three and 
three fourth grains) daily. 

Dr. James Sawyer has used fuchsine in 
many cases of albuminurida—mostly in cases 
of contracted kidneys—and says that no 
remedy has ever given him such good results. 
No untoward physiological effects have been 
observed from its use. The mucous mem- 
brane of the digestive organs becomes deeply 
colored by its use, and also the plasma of 
the blood. Investigation shows this latter 
effect to be due not to any change in the 
hemoglobin, but to the solution of fuchsine 
in the blood.—/as. Stewart, AZ.D., in Can- 
ada Med. and Surg. Journal. 


NEw SURGERY IN VIENNA — ANCHYLOSIS 
FOR INFANTILE PARALYSIS.—Some cases re- 
cently operated on by Prof. Albert have ex- 
cited a good deal of interest. Struck by the 
fact that many subjects of infantile paralysis 
are condemned to the life-long use of more 
or less complicated apparatus to compensate 
for the loss of rigidity in the lower limbs, 
and that the poor can not get such instru- 
ments, he has attempted to increase the use 
of the legs by operation. He excises the 
knee- and ankle-joints, and thus obtains bony 
anchylosis between the femur and tibia, and 
tibia, fibula, and astragalus. The rigid low- 
er limbs in walking are swung forward by 
the adductor and great flexor muscles of the 
hip-joint, which generally retain or recover 
their power. This treatment has already been 
carried out in four cases, and a fifth is now 
preparing for operation.—London Lancet. 


New METHOD OF PREPARING THE SPINAL 
Corp FoR Microscopic SEecTions.—Dr. De- 
bove, according to the Archives de Neurolo- 
gie, highly recommends the following meth- 
od of hardening the spinal cord for micro- 
scopic sections: Place the cord in a solution 
(four-per-cent) of bicarbonate of ammonia 
for three weeks, then in a solution of phenic 
gum for three days, and for three days more 
in alcohol. Sections may then be cut with 
great facility. They should be placed in wa- 
ter to prevent curling. They are then im- 
mersed in a saturated solution of picric acid 
for twenty-four hours, and colored with car- 
mine for about twenty minutes, the picric 
acid acting as a mordant. 
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Helections. 


Prof. Verneuil on Phimosis.—In a clinical 
lecture delivered at La Pitié Prof. Verneuil observed 
(Gaz. des Hop.) that phimosis is a tolerably frequent 
affection which is sometimes attended with rather se- 
rious accidents, as may be seen in a case now in the 
hospital, in which amputation of the penis became 
necessary. It was a case of phimosis complicated 
with balano-posthitis, predisposing to papilloma, and 
that to epithelioma. 

The object of the lecture is not a general account 
of phimosis, but an account of its treatment. When 
it is characterized by mere narrowness of the orifice 
of the prepuce a @’bridement carried parallel to the 
axis of the prepuce, either by means of scissors, bis- 
toury, or elastic cord, will suffice. It is a good opera- 
tion when the narrowing is especially due to the for- 
mation of cicatricial tissue, as is observed, for exam- 
ple, after chancre. It is sufficient then to make the 
a’ bridement, and leave the parts to themselves, There 
is also circumcision—an operation, in fact, far more 
difficult than is usually supposed. Sometimes it suc- 
ceeds very well, but most frequently union does not 
take place by first intention, and the results of the op- 
eration are very prolonged. In some cases, too, it 
gives rise to more or less hemorrhage, and in others 
to more or less dangerous consequences. It is for 
these reasons that M. Verneuil often opposes its per- 
formance. A considerable time since dilatation of 
the prepuce had been proposed, but was abandoned 
in favor of circumcision, which was regarded then, 
quite erroneously, as a very simple operation. Dila- 
tation, thus, if it had not become quite disused, was 
of very little account until Nélaton took it up, em- 
ploying for this purpose a small special forceps which 
he had devised. It was on the faith of the results 
that Prof. Verneuil resorted to dilatation, which he 
has now performed for a long time, reserving circum- 
cision for some special cases. Even in phimosis pro- 
duced by cicatricial contraction the prepuce yields to 
dilatation, except in the very rare cases in which the 
tissue is very hard. Special forceps have been invent- 
ed, which are all very well in Paris, where every va- 
riety of instrament is obtainable; but in country prac- 
tice such facilities do not exist, and it is therefore well 
to know that the common dressing-forceps is just as 
convenient, 

“ As to the operative procedure, it is a very simple 
one. I put my patient to sleep because I wish to pro- 
ceed as slowly as necessary, and to obviate the pain 
inherent to the operation. I draw out the prepuce, 
and commence by introducing a grooved director be- 
tween the prepuce and the glans, and then I pass a 
second grooved director along the groove of the first. 
In this way a commencement of dilatation takes 
place, and then I introduce a common dressing-for- 
ceps, open it, and withdraw gradually, distending the 
prepuce, just as the anus is dilated by a speculum. 
Since I have had recourse to this procedure I have 
never yet met with a failure, All that can happen is 
a slight rupture of the preputial mucous membrane, 
giving rise to a few drops of blood. When the pre- 
puce thus dilated is everted you wash the glans with 
some carbolized water. If the dilatation has been 
very considerable you then close the prepuce over 
the glans. If not you will have a paraphimosis that 
you should dress with lead lotion, without any fear 
that gangrene of the glans or penis will be produced 


by strangulation. Still, gangrene of the glans does 
occasionally take place, of which we have had an in- 
teresting example during this year, without being able 
very well explain how it came to occur.” 


Malaria and Diabetes.—At a recent meeting of 
the Paris Academie M. Verneuil called attention to 
the relations existing between glycosuria and mala- 
rial diseases. Both maladies coexisted in six cases 
observed in his service, where the patients entered 
for various surgical diseases (epithelioma of penis, 
gangrenous patch (plaque) on the heel, tumor, etc.). 

The principal memoir on the coexistence of these 
two morbid states is by M. Burdel, of Vierzon, pre- 
sented to the Academie des Sciences in 1859. This 
observer found sugar in eighty out of eighty-six cases 
of true intermittent fever. The conclusions he acrives 
at are as follows: 

1. There exists in malarial fever a veritable glyco- 
suria. 

2. This diabetes is ephemeral; it appears with the 
fever, persists during its continuance, and disappears 
with it. 

3. The glycosuria of intermittent fever reveals the 
deep and special effect this form of fever has on the 
equilibrium existing between the cerebro-spinal and 
the sympathetic nervous systems. 

4. This explanation, given by Cl. Bernard, is in 
conformity with the clinical facts. 

5. The more violent and intense the access of fe- 
ver, the greater the quantity of sugar found in the 
urine. 

6. When, upon the contrary, the attacks become 
more numerous and less intense; when, in a word, 
the malarial cachexia becomes established, then it 
will be found that the quantity of sugar is much less. 

The cases observed by M. Verneuil have led him 
to somewhat different conclusions, and none of his 
patients had had actual attacks of intermittent for 
some time previous to coming under his observation. 
These cases and others have led M. Verneuil to ar- 
rive at the following conclusions: 

1. Malaria frequently engenders glycosuria. 

2. Which presents itself in two forms: the one 
contemporary with the febrile attack, and, like it, 
short and’fugacious; the other supervening at a pe- 
riod more or Iéss distant, independent of the febrile 
paroxysm, and permanent. 

3. Permanent glycosuria seems to attack by pref- 
erence vigorous subjects having some leaning to the 
arthritic diathesis. 

4. Glycosuria of malarial origin appears to be one 
of the benign forms of diabetes. 

5. Intermittent affections supervening in such sub- 
jects may take on certain characters of malaria or 
glycosuria or of both diseases at the same time. 

Traumatic lesions may awaken or aggravate the 
two diatheses, particularly the accidents of malarial 
origin. 

-M. Leon Colin considered that a greater number 
of observations were needed to confirm the conclu- 
sions arrived at by M. Verneuil— Afedical and Sur- 
gical Reporter. ; 


Ovariotomy.— The November number of the 
American Practitioner contains a series of practical 
remarks on the subject of ovariotomy, made by Dr. 
Thomas Keith, in the course of an interview. This 
distinguished ovariotomist had observed several in- 
stances of carbolic-acid poisoning occurring in pa- 
tients upon whom he had operated under antiseptic 
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precautions, and had himself been injuriously affect- 
ed by this agent. Since March he had stopped the 
spray altogether. Practically, he states, he has not 
used antiseptics since, in the proper sense of the 
word. Sometimes he does use very weak carbolic 
solutions, but not as a spray; at other times he uses 
water alone. He doubts very much whether the spray 
is of any use whatever in ovariotomy operations, and 
does not favor the adoption of new antiseptics, such 
as the eucalyptus, etc. As he has had no fatal issues 
to record since abandoning the spray no basis is af- 
forded for the comparison of death-rates with and 
without its use. From March to the date of the in- 
terview twenty-six operations were performed without 
antiseptics—at any rate without the spray—each with 
happy issue. In twenty-six cases operated on before 
he began antiseptics Dr. Keith lost one patient. In 
a total of fifty-two cases done without antiseptics 
there was, then, one death. Thirteen of these pa- 
tients, furthermore, were operated upon in the hospi- 
tal, where they were specially liable to suffer from 
septic and other injurious influences, Since this in- 
terview Dr. Yandell states in a note that Dr. Keith 
has done twelve other ovariotomies without a death, 
Subsequent to discarding the spray temperatures any 
thing like 103° were not observed; 100° was rarely 
passed, and ice-bags used but once. Dr. Keith now 
drains more cases than when he operated under anti- 
septics. He prefers ether to chloroform. Speaking 
of fibroids he stated that the operation for their re- 
moval had become a fashion, and was performed too 
often; the only ones that should be removed were 
rapidly-growing fibroids in young women. Five of 
his cases were done successfully without antiseptics; 
of four done under the spray one died of carbolic- 
poisoning.— Medical Record. 


Arsenic in Anemia.—Dr. Stewart (Canada Med. 
and Surg. Journal) writes: 

Next to iron, and in some forms of anemia to be 
preferred to it, is avsenic. It is the only drug that has 
been successful in the treatment of severe idiopathic 
anemia. ‘The following case recorded by Dr. Broad- 
bent is a good illustration of the value of arsenic in 
this disease: A woman, aged forty-two, who had been 
anemic for four months, was admitted, and on exam- 
ination she was found to have only five hundred and 
sixty thousand red cells per cubic millimeter, or 11.2 
per cent. After taking twenty-four minims of arsenic 
daily for two months the red cells had increased to 
sixty-seven per cent. In the remarks appended to the 
report of the case it is held “that there can be but 
little doubt that it was a case of essential or pernicious 
anemia; the patient had the appearance characteristic 
of this disease and the sub-febrile temperature, while 
the red corpuscles were not only reduced in number 
to an unusual degree, but deformed. Whether this 
diagnosis be accepted or not, the failure of iron to do 
good, and the rapid improvement during the admin- 
istration of arsenic, are remarkable. In little more 
than two months the patient passed from extreme 
anemia to apparently perfect health, with wonderfully 
good color of the cheeks and mucous membranes, 
and she continued well and strong for some months 
after leaving the hospital, up to the time when she 
ceased to present herself for examination.” 

Arsenic cured two cases of pernicious anemia un- 
der the care of Dr. Finny, of Dublin. Whether ar- 
senic acts in malignant lymphoma by virtue of its 
hematinic properties or not it is a well established 
fact that it has proved curative in some of these cases. 


Several cures of this kind are reported by Billroth. 
Czerny has also cured cases with it. Israel has report- 
ed the case of a woman sixty-five years of age who 
had a malignant lymphomatous formation infiltrating 
the glands of the neck, sufficient to cause difficulty in 
swallowing, completely cured by arsenic. The arse- 
nic was used internally, and also injected into the 
swelling. 


- Urinary Fistula.—At the last meeting of the 
Academie de Medicine M. le Dentu communicated 
an interesting case of urinary fistula of the left ingui- 
nal region, consecutive to a peri-nephritic abscess that 
occurred in his practice, and for which he extirpated 
the corresponding kidney with success. He was 
called to an individual, aged thirty-two, who was af- 
fected with a fluctuating tumor of the left iliac fossa, 
and suffering great pain. In the most dependent 
part M. le Dentu made an incision, and a liquid, 
clear, but soon mixed with blood, flowed from the 
wound, In a few days the urine commenced to issue 
in abundance through the same aperture. However, 
after a short time the liquid diminished considerably, 
yet never totally, and gave rise frequently to inflam- 
matory attacks, followed by suppuration. The life of 
the patient being compromised, M. le Dentu proposed 
extirpation of the kidney, which was agreed on. The 
decortication was easy, and the renal organ was found 
to be degenerated in its two upper thirds, and con- 
verted into a cyst, which was voluminous. Two lig- 
atures of catgut were thrown around its base, and 
with the scissors ablation of the tumor was effected. 
All antiseptic precautions were used. During some 
days the patient was very low, the pulse varying be- 
tween 120 and 145. The temperature was about 
normal. The operation wound was completely cica- 
trized at the end of two months. As to the fistula, it 
was enlarged by the thermo-cautery on the day of the 
operation, it is not yet completely closed, it gives issue 
to a few drops of purulent serosity daily, but no urine, 
the flow of which by the ordinary channel had never 
yet been disturbed, and the patient, who is a distin- 
guished dramatic artist, was able to make a bril- 
liant appearance last month.—Med. Times and Gaz. 


Quinine Enemata.—With regard to the methods 
of administration, Dr. Alonzo Clark, of New York, 
observes: I have not become a lover of the hypoder- 
mic injection of quinine, for it so very generally has 
made sores in instances where I have seen it used. 
If the druggist can prepare it in such a way that there 
will be no ‘irritation, I would be less inclined to ob- 
ject to it; but I know it is effectually administered by 
injection into the bowel, and given in this manner it 
acts at least in an innocent way, but it must be given 
in large doses to be effective. ‘The doses which were 
employed four or five years ago would seem only to 
inflame the fever and not to reduce the temperature, 
It must be used in ten-grain doses three times a day, 
and you will find that injecting it into the bowel will 
be just as efficacious as if it were taken by the mouth. 
I feel quite sure that I can make five or ten grains of 
quinine, properly dissolved, do just as much for the 
general system when injected into the eae as if it 
were taken into the stomach. 


Nerve-stretching.—In Langenbech’s first case 
of nerve-stretching for locomotor ataxy no posterior 
sclerosis was found post mortem, Prof. L. regarded 
it, nevertheless, as a genuine ataxy, but in so early a 
stage that the peripheral nerves only were affected. 
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SOME OF THE CONSEQUENCES OF PHIMOSIS 
AND ADHERENT PREPUCE. 


[CONTINUED FROM P. 25, NO. 3.] 





The principles which underlie our most 
perfect systems of jurisprudence are trace- 
able to the ten commandments, and the 
latest deductions of sanitary science serve 
equally to illustrate the wisdom which im- 
posed upon the Jewish nation such a com- 
paratively harmless if not wholesome ordi- 
“nance as the rite of circumcision. It has 
been asserted by its advocates that owing to 
the toughening of the surface of the glans 
and its corona by exposure to the air and 
the friction of the clothing, abrasions and 
venereal ulcers are less apt to occur in the 
circumcised. Retained sebaceous matter may 
not only excite a balanitis, but short of that, 
by a constant and mild degree of irritation, 
increase the propensity for self abuse, while 
the long prepuce makes the act more easy. 

The files of medical periodicals abound in 
reports of cases of incodrdination, of spasms, 
of paresis, of reflexes in the ocular muscles, 
of mental depressions, and of hysteria re- 
lieved in part or in whole by the removal 
of the prepuce. Although this may on the 
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one hand check masturbation, allay reflex 
troubles, and prevent or cure balano-posthi- 
tis due to accumulated smegma, it must be 
conceded that on the other there are some 
objections to its indiscriminate performance. 
The observation (made first by Dr. C. H. 
Mastin, of Mobile, and since confirmed by 
Otis and others) of the common prevalence 
of constricted meatus among the Jews must 
be regarded as significant in this connection. 
As stated in Holmes’s Surgery, in ninety-five 
per cent of examinations of young adults of 
this race he found that the meatus would 
admit only instruments of much smaller di- 
ameter than those that pass the normal open- 
ing with ease. The fibrous tissue causing 
the contraction was unusually dense. The 
associated evils were chronic urethral dis- 
charges, irritable urethra, spasmodic strict- 
ure, etc. Thé exposure in infancy of the 
delicate mucous membrane of the glans to 
friction against the clothing probably sets 
up a continued irritation, which results in 
a deposit of plastic material in and around 
the meatus. According to Dr. Otis this con- 
tracted meatus may itself be a cause of reflex 
disturbances and require operative interfer- 
ence. 

At a late meeting of the New York Neu- 
rological Society (Med. Record, November 
19, 1881) some of its members engaged in 
a debate on the question of Reflex Disturb- 
ances from Genital Irritation, that being the 
title of a paper read by Dr. L.C.Gray.* Dr. 
G., after analyzing the cases reported years 
ago by Dr. Sayre, found them unsatisfactory 

“Dr. Gray’s paper has appeared in full, with a rejoinder 


to criticism, in the December and January numbers of the 
Annals of Anatomy and Surgery. 
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as evidences that paralysis could be due re- 
flexly to genital irritation. He had received 
assurances from the leading neurologists of 
the country, which were in harmony with 
his own observations, to the effect that they 
had never met with such a case of reflex 
paralysis. At the same time he quoted cases 
of his own which afforded good grounds for 
believing that circumcision often gave relief 
even when the disease was of organic origin. 
By that operation an irritant was removed, 
and in subjects nervous by nature, or made 
so by disease, it is always of value to give 
rest to irritated parts. At the same time the 
impression left by chloroform narcosis and 
the cutting operation upon the morbid nerv- 
ous system may be of some account in pro- 
portion to the susceptibility. He conceded 
that it was probable that slight nervous dis- 
orders could be produced by an elongated 
prepuce. At all events, genital irritation 
should be removed whenever detected, in 
the hope of mitigating thereby the severity 
of nervous symptoms. 

Dr. L. A. Sayre, in the discussion which 
followed, repeated his former claims that 
his paralyzed patients had recovered and 
remained cured after the circumcision was 
performed. Over one hundred cases had 
occurred in his practice conf§matory of his 
views. He narrated the case of an adult 
sent him by Dr. Knapp. This person had 
experienced decided relief from a nervous 
affection of his vision after circumcision 
performed upon a tight and elongated pre- 
puce. Other cases of partial paralysis and 
~ some of epilepsy have been since reported 
by Dr. Sayre as cured by removing prepu- 
tial irritation. 

Dr. Otis said that he believed in the ex- 
istence of such cases as Dr. Sayre reported, 
because they were analogous to many met 
in his own practice. He reported cases of 
sexual weakness and of melancholia relieved 
by circumcision. One of his cases confirms 
the conclusions of Barwell given in the first 
part of this paper. A boy, two years old, 
with phimosis coniplained of symptoms like 
those of hip-joint disease. Circumcision gave 


some relief, but a total cure was not effected 
until a contracted meatus was dilated. 

A number of cases sent by Dr. McGuire, 
of Washington, were alluded to by Dr. Se- 
guin. As physician for diseases of children, 
Central Dispensary, he had in nearly every 
case of seventy-five boys with nervous symp- 
toms observed either phimosis or adhesions 
to the glans. These symptoms were either 
cured or ameliorated by removal of the gen- 
ital irritation. 

An undoubted paraplegia with strabismus, 
due to phimosis, was related by Dr. Burch- 
ard. Eminent neurologists and surgeons had 
considered it a case of organic disease of the 
spinal cord. The penis was so sensitive as 
to cause when touched intense reflex symp- 
toms. Within a week after the removal of 
the long prepuce the paraplegia and strabis- 
mus both disappeared. 

The conclusion of the whole matter is 
this: that although the majority of chil- 
dren have some degree of phimosis without 
special reflex phenomena, in a certain pro- 
portion of cases, probably of neuropathic 
or strumous subjects, this natural appendage 
becomes a source of irritation more or less 
constant, ending in reflex disorders like hip- 
disease, gastralgia, convulsions, contractions 
and paretic affections of muscles. 

It is the practice of some surgeons either 
to dilate and separate forcibly the prepuce 
when adherent or to circumcise every phi- 
mosed child brought to them for maladies 
which can with the slightest showing of 
reason be associated with genital irritation. 
This routine will doubtless include many 
instances of needless operations; but in the 
long run, judged by its results in the mass, 
it must be considered a legitimate practice. 
It may do a great deal of good, and the only 
possible harm that can accrue is, according 
to Dr. Otis, a contracted meatus, which in 
after life may call for dilatation or section. 


THE National Board of Health has recom- 
mended that all employes of Government 
departments be vaccinated or revaccinated. 
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SOME REPRESENTATIVE CASES OF UTER- 
INE HEMORRHAGE AND THEIR 
TREATMENT. : 


BY DOUGLAS MORTON, M.D., 
Visiting Surgeon to the Women’s Department, Louisville 
City Hospital. 

In the three cases of uterine hemorrhage, 
a short account of which is given below, I 
believe is illustrated the causation of much, 
if not most of the menorrhagia and metror- 
rhagia we meet in gynecological practice. 

Case I is that of a small uterine fibroid, 
the special interest connected with which is 
that though serious hemorrhage was caused 
by its presence, it was yet very difficult to 
detect. And Iam quite sure it falls to the 
lot of the general practitioner much oftener 
than he thinks, with such weapons as ergot, 
vegetable and mineral astringents, acids, cold 
water, and hot water to wage hopeless war 
against hemorrhage from just such a cause. 

The patient in the present instance is forty 
years old, married, and has had, I think, mis- 
carriages, but no child at term. For several 
years she has been having attacks of hem- 
orrhage of varying severity and at varying 
intervals, and was at the time she came un- 
der my treatment greatly reduced from loss 
of blood. Her chief complaint was of pal- 
pitation of the heart, which I assured her 
came from her bloodless state, and not from 
“‘heart-disease,’’ as she feared. By digital 
examination I found her womb somewhat en- 
larged, indurated, and retroverted. By the 
sound I found nothing specially abnormal— 
nothing at least to lead me to suspect the 
presence of atumor. I neglected, I must con- 
fess, to use bimanual palpation, by which, as 
the patient was very lean, I think I might 
have been led to a diagnosis. 

As it was only in the progress of treat- 
ment that the nature of the case became 
clear, I will give my whole management of 
it. I applied strong tincture of iodine to 
the endometrium, and ordered ergot, hot- 
water injections, and the recumbent posture 
with the hips elevated. These measures fairly 
tried failed to be of any benefit. My next 
thought was that my patient had “endome- 
tritis hyperplastica,’’ and I scraped the en- 
dometrium with a Thomas’s curette; but the 
result was that the hemorrhage so increased 
that the tampon became necessary. She bore 
this very badly, and when I removed it the 
next morning I found the blood still flowing 


freely, and I was as much in the dark as ever 
as to the cause. My next step was to intro- 
duce as large a sponge tent asI could. This 
stopped the bleeding of course while 7 szdu, 
and dilated the canal sufficiently to permit 
the passage of my forefinger up, as I thought 
at first, to the fundus, for I could just touch 
a resisting surface without being able to feel 
enough of it to determine its real nature. 
Another and a larger tent was put in, which 
dilated sufficiently to enable me to feel the 
rounded surface of a small tumor project- 
ing from the fundus. When the tent was 
removed the hemorrhage recurred. At this 
stage of proceedings I tried, but failed, to 
slip the wire loop of a small écraseur over 
the tumor; but it was not until two other 
large-sized tents had been successfully ap- 
plied that the canal was sufficiently opened 
and the tumor forced down low enough to 
render it possible for me to get a hold with 
the loop; and even then, as I could carry it 
only about half way up, the growth being 
still high in the uterine cavity, | was com- 
pelled to twist rather than cut it off. It was 
an inch and a quarter in length and three 
quarters of an inch in its transverse diam- 
eter and of unusually dense structure. There 
was a small wound through the mucous mem- 
brane at its lower end, evidently a mark left 
by the curette. The difficulty of detecting 
its presence by means of a sound was appar- 
ently due to the facts that most of its mass 
was buried in the fundal wall, and the en- 
croachment upon the length of the uterine 
cavity by that portion which projected was 
compensated for by the enlargement of the 
whole organ; and further, that the sulcus 
between the uterine wall and the surface of 
the tumor was too indistinct to be made 
out with the sound. The aggravation of the 
hemorrhage caused by wounding the mucous 
coat of the tumor with the curette instances 
a troublesome result coming from the use of 
this instrument which I have not seen men- 
tioned before. 

I will not leave this case without stating 
that I consider the use of so many sponge 
tents in succession to be a highly dangerous 
practice, unless they are kept saturated with 
some antiseptic wash, which can be done by 
frequent vaginal injections. Chloral is my 
favorite antiseptic, and I prefer the “ cake”’ 
chloral in this application to the crystal- 
lized, for the reason that it appears to have 
incorporated in it a considerable quantity 
of free chlorine. 

Case II is that of an exceedingly pallid, 
weakly-looking young woman, who came un- 


52 LOUISVILLE MEDICAL NEWS. 


der my treatment in the city hospital. She 
had been a prostitute, but for a long time 
had been in poor health caused by uterine 
hemorrhage, which came on both as men- 
orrhagia and metrorrhagia. She had gone 
through the usual routine of treatment with- 
out any permanent benefit. An examination 
of the womb by the commonly-used meth- 
ods gave me no clue to the cause of the 
hemorrhage, and I proceeded at once to the 
use of the curette, which I could easily in- 
troduce without previous dilatation by tents. 
All that I brought away by scraping were a 
few minute pinkish gelatinous-looking mass- 
es, which appeared utterly insignificant in 
comparison with the troublesome hemor- 
rhage that had gone on so long. ‘To their 
presence, however, the latter was undoubt- 
edly due, for with their removal it ceased at 
once. These little masses were simply the 
solid parts of fungous vegetations projecting 
from the endometrium. While attached and 
filled with blood they would no doubt ap- 
pear much more formidable could they be 
seen. Such vegetations have been carefully 
examined under the microscope, and fully 
and minutely described. They are, however, 
really nothing more than what are known 
to the profession as “ proliferant granula- 
tions,’’ and to the laity as “ proud flesh.’’ 
The condition more than any other favor- 
ing their production seems to be a supply 
of material transcending the formative ca- 
pacity of the part and so leading to imper- 
fect structure. Theoretically, the womb in- 
volving in the discharge of its functions 
large affluxes of blood, which may readily 
become pathological congestions, seems of 
all parts of the body that in which these 
growths would most likely occur, and my 
own experience leads me to the conclusion 
that their presence is one of the most fre- 
quent causes of hemorrhage. 

Case III.—In this case the patient —a 
large and plethoric woman, somewhat under 
forty, married, and the mother of several 
children—came to my office complaining 
of being ‘‘ too much unwell,” and of having 
been so too long. She had never had any 
uterine trouble that she knew of, though cer- 
tain sensations she mentioned having expe- 
rienced for some time indicated, I thought, 
some pathological activity. I prescribed the 
fluid extract of viburnum prunifolium with 
bromide of potassium, and told her to go 
home, lie down, and keep still. She _ fol- 
lowed my directions and was considerably 
benefited. She came to me again in a few 
weeks and told me she had been better, but 


not entirely relieved at any time. I exam- 
ined her womb, and found nothing abnor- 
mal except that the os was too patulous. 
This led me to think it probable she had 
without knowing it passed an ovum along 
with the clots she spoke of coming from 
her, and that a remnant of chorion had been 
retained. I used the curette, but, as I dared 
not do it very thoroughly at the office, with 
a negative result. I saw her at home on the 
afternoon of the same day, and applied a 
sponge tent, intending to apply another the 
next morning, with a view to prepare her 
for more thorough examination and opera- 
tive procedure, if necessary, the following af- 
ternoon; but a chill coming on some hours 
after the introduction of the tent deterred 
me from further interference, for I had more 
fear of an attack of pelvic cellulitis than 
of the hemorrhage, which, however, by this 
time had gotten to be quite ‘severe. 

The quinine was kept up for several days, 
and I again applied a tent, and another the 
morning after. These did not dilate suffi- 
ciently to enable me to reach the fundus 
with my finger, though I had ample room 
for the manipulation of a pair of forceps I 
had had made for removing fragments of 
retained placenta. With these, after fishing 
about for some time, I brought away a little 
club-shaped growth that I suppose would not 
have weighed more than a grain or two. Af- 
ter this all hemorrhage ceased. 

In this case the apparent disparity between 
the cause and the effect was even greater than 
in the last. These club-shaped growths con- 
stitute another variety of fungous vegetations, 
and are by no means uncommon. 

_In presenting these cases I do not presume 
to offer any thing new to those who give 
special attention to the diseases of women. 
I hope merely to contribute something to- 
ward securing a more general recognition 
among the profession at large of the im- 
portance as causes of hemorrhage of intra- 
uterine growths which are not readily de- 
tected by ordinary examination, and so apt 
to escape discovery altogether. Believing a 
large proportion of all cases of hemorrhage 
unconnected with parturition to be due to 
their presence, I have characterized those 
which I have reported as representative. 

LOUISVILLE. 








Pror. Pasteur was elected, December 7th, 
a member of the Académie Francaise in place 
of the late M. Littré, by the votes of twenty 
of the thirty-three members present. 
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NERVOUS APHONIA. 


BY W. CHEATHAM, M.D. 


Lecturer on Diseases of the Eye, Ear, and Throat in the 
University of Loutsville, etc. 


An article upon Nervous Diseases of the 
Throat, by Dr. A. H. Smith, of New York 
(Archives of Laryngology), which I have just 
read, reminds me of three cases of aphonia 
seen in my office today. 

CasE I.—Miss R., school-girl, aged four- 
teen years, has, once in every two or three 
weeks, an attack of nervous aphonia. The 
disease, if left without treatment, will con- 
tinue for four or five weeks before any im- 
provement can be noted, and during all this 
_ time the patient is not able to speak even 
in a whisper. Laryngoscopic examination 
shows nothing abnormal save a slight hy- 
peremia of the laryngeal mucous membrane. 

Previous attacks in this case have slowly 
yielded to full doses of asafetida and vale- 
rian. Today my treatment was faradization. 
Placing alternately one pole of the battery 
over the spine in the cervical region and 
the other over the larynx, I encouraged the 
patient to try to count ten. After ten min- 
utes of this stimulation and effort at count- 
ing she was able to speak quite distinctly. 

Case II.—Miss W. This lady is engaged 
in answering calls at the Louisville Tele- 
phone Exchange. She speaks in a whisper, 
and suffers from weariness and pain in the 
larynx whenever she makes an effort at talk- 
ing. The laryngoscope shows no lesion of 
the larynx. In the treatment of this case 
I have also employed faradization, supple- 
menting it, however, with liberal doses of 
Fowler’s solution and quinine. The results 
of this plan of treatment have so far been 
very encouraging. 

Case III.—Miss W., when first seen, pre- 
sented symptoms similar to those described 
under Case IJ. Whenever by reason of sur- 
rounding noise—such as the rumbling of the 
cars during railroad traveling, or the chatter 
of tongues at receptions, etc.—she has been 
called upon to speak in a higher tone than 
usual, this effort has been immediately fol- 
lowed by pain and weariness in the larynx 
with impairment of voice. Under one ap- 
plication of galvanism, and subsequent med- 
ication by Fowler’s solution and quinine, this 
lady’s voice has regained its normal char- 
acter. 

It will be seen that in none of these cases 
could any abnormal condition of the larynx 
be, found, save a slight hyperemia which 
might have been induced by efforts at speak- 


ing. They are all clearly forms of nervous 
aphonia, and should be attributed to some 
derangement in the general system. The 
first case is a remarkable illustration of this 
type of aphonia, for in this the absence of 
voice was total, the patient not being able to 
utter even a sound; and since no local lesion 
nor even paralysis of all the muscles of pho- 
nation would be competent to induce such 
complete dumbness, the cause must be sought 
for in that form of nervous debility known 
as hysteria, and the loss of voice may be re- 
garded as but one among the many symp- 
toms of that many-sided disease. 

In the majority of these cases galvanism 
and faradization will relieve the symptoms 
promptly, but to secure permanent results 
from treatment, arsenic, quinine, and vale- 
rian or asafetida will be necessary. Prep- 
arations of iron, phosphorus, and strychnia 
are frequently indicated, but due regard must 
be paid to the mental condition of the pa- 
tient if a relapse of the affection is to be 
forestalled. 

LOUISVILLE. 
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A NEW USE FOR THE STETHOSCOPE. 


Editors Louisville Medical News : 

Not long ago an example of the supreme 
credulity of the ignorant classes, and the 
ease with which they may be humbugged 
by quacks and charlatans, came under my 
notice. 

We have in this section an empiric who 
practices under the ten-year clause of our 
State law. Presuming on old acquaintance 
he came to my office, in company with a 
man whose conversation and manner gave 
evidence of the possession of common sense 
at least, and asked the privilege of using 
my room for an examination. The request 
was reluctantly granted. 

Causing the man to strip, he pounded 
him vigorously over the body; then pro- 
ducing an old-fashioned stethoscope, with 
a long metallic shank, he applied his eye 
to the instrument and proceeded to de- 
scribe the state of the patient’s internal af- 
fairs. Among other items he discovered 
that there was a “‘scum” ‘growing over the 
liver, and informed the unfortunate victim 
that unless its growth was arrested he would 
surely die, as no one could possibly exist 
with a complete “scum” over the liver. He 
found also that the spleen was “‘hyferfytred,”’ 


* 
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and that the cuticle was involved. With 
some wise words of counsel he sent the man 
upon his way rejoicing with a prescription 
written in a scarcely legible hand. Through 
the kindness of the druggist I send you a 
verbatim copy of the paper: 


EL 1DY Car iOl OO eaenew acs o's oxseienes echo’ 2 OZ 
Dest Sherry WINE.....cccosecocececesersess I pt. 
Shak wel. 

Mix dose a wine Glass 3 or 4 times a Day. 
D. B— M.D. 


The patient having gone, the “doctor”’ 
said to me, by way of apology, as he pock- 
eted a two-dollar fee, “That confounded fool 
really thought I saw his guts.’’ 

W. I. COTTEL, M.D. 

BRAIDWOOD, ILL., January 18, 1882. — 


HEMATEMESIS IN AN INFANT. 


Editors Louisville Medical News: 


On the night of January 6th I was called 
to see an infant, two days old, which had 
been subject to attacks of hemorrhage since 
its birth. The blood was vomited every two 
or three hours, the quantity varying from 
one to two ounces at each repetition of the 
bleeding. On my arrival the countenance 
was pale and anxious, the pulse quick and 
very feeble, the child refusing to take the 
breast. All outward signs seemed to point 
to a fatal ending. 

Never having seen or read of such a case, 
I was naturally at a loss for a remedy, but 
finally gave one drop of fluid ext. ergot and 
a grain of chloral, to be administered after 
each attack. Improvement began at once, 
the hemorrhage ceased entirely on the third 
day, and the child took the breast naturally. 
It will be seen that in this case large doses 
were given to a very young child with im- 
punity. E, A, TRAVIS, M.D. 
PARIS, TENN., January —, 1882. ; 


—— 
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THE PREVENTION OF SYPHILIS. By J. William 
White, M.D., Lecturer on Venereal Diseases in Uni- 
versity of Pennsylvania, etc. Reprint. 


A TREATISE ON DISEASES OF THE EYE (Vol. XII 
of Wood’s Library for 1881). By Henry D. Noyes, 
A.M., M.D., Professor of Ophthalmology and Otol- 
ogy in Bellevue Hospital Medical College, Surgeon 
to the New York Eye and Ear Infirmary. Illustrated 
with two lithographed plates in colors and more than 
one hundred fine woodcuts. Pp. 350. New York: 
Wm. Wood & Co., 27 Great Jones Street. 1881. 


BRAITHWAITE’S RETROSPECT FOR JANUARY, 1882. 
New York: W. A. Townsend. 


A MANUAL OF ORGANIC MATERIA MEDICA: Be- 
ing a Guide to Materia Medica of the Vegetable and 
Animal Kingdoms. For the Use of Students, Drug- 
gists, Pharmacists, and Physicians. By J. M. Maisch, 
Ph.D., Professor of Materia Medica and Botany, etc. 
With many illustrations. Philadelphia: H. C. Lea’s 
Son & Co. 1882. 


THE INTERNATIONAL ENCYCLOPEDIA OF SURGERY, 
Vou. I: A Systematic Treatise upon the Theory and 
Practice of Surgery by Authors of Various Nations. 
Edited by Jno. Ashhurst, jr., M.D., Professor of Clin- 
ical Surgery in the University of Pennsylvania. In 
six volumes, royal octavo. Illustrated with chromo- 
lithographs and wood engravings. Muslin, $6 per 
volume. New York: William Wood & Co., 27 Great 
Jones Street. 1882. 


THE AMERICAN JOURNAL OF OBSTETRICS AND 
DISEASES OF WOMEN AND CHILDREN. New York: 
Wm. Wood & Co. 


This publication for January comes with the first 
monthly supplement in the same inclosure. This 
monthly part is composed of society proceedings, 
abstracts, and reviews. Together they make a fund 
of information in this special department unequaled 
in periodical literature. 


TRANSACTIONS OF THE MEDICAL ASSOCIATION 
OF GEORGIA FOR 1881. A. Sibley Campbell, M.D., 
secretary, Augusta., Ga. . 


This is a luxuriously-printed volume illustrated 
with woodcuts and lithographs, and presenting in 
a permanent form some valuable scientific and his- 
torical papers. The Medical Society of Georgia ap- 
pears to be in as flourishing a condition as are all 
her other institutions. 


Sormulary. 





AN ELEGANT BROWN MIXTURE. 


Dr. W. F. Bury (Chemists’ and Druggists’ Bulletin), 
having become disgusted with the dirty-looking, old- 
fashioned compound licorice mixture, recommends 
that it shall be prepared as follows: 


Solution purified licorice 
(representing 3 iv puri- 


fied. extract)i.....0. Keatese fl.Z ij; 60.00 fl.Gm.; 
Cee ae } AB ss. 15.00 Gm, 
Camph. tinct. opium........ f.Z ij; 60.00 fl.Gm.; 
Wine of antimony......... i.2j3-  30:00:i.Gm.s 
Spts. nitrous ether.,....... -f.2ss> $5.00: 8.Gm.- 


Rub the sugar and gum arabic with the solution 
of licorice, then add the other ingredients and mix 
the whole together and filter, and you will ever after 
have a clear “brown mixture.” 

The extract of licorice used commonly in making 
the mixture is adulterated to about three fourths of 
its weight with gum or gelatine, sugar, starch, flour, 
etc., and so the following process for the preparation 
of a pure extract is given: 

Take four times the quantity of extract of licorice 
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directed by the United States Pharmacopeia, place 
it in small pieces in a percolator on a perforated dia- 
phragm, close the lower orifice with a cork, pour on 
the required quantity of water (twelve ounces), and 
be careful that the water covers the licorice. The me- 
dicinal portion being soluble in water will be taken 
up by displacement. Let stand for twenty-four hours, 
remove the cork, and strain the solution.. This solu- 
tion is purified, being free from all impurities of gum 
and gelatine. 


TINCTURE OF QUILLAYA AS AN EMULSIFYING AGENT. 


D. H. Collier, at the British Pharmaceutical Con- 
vention, proposed the following formule for the tinct- 
ure of quillaya as an emulsifying agent: 


Quillaya bark deprived of the ex- 
ternal layers and bruised........... 120 parts ; 
BRE CURE AICOMO! 2.05 oh cdiccsenieducec 930 parts. 


Macerate during three days, then filter, and a clear 
yellowish tincture is thus obtained. Metallic mercury 
agitated with this solution undergoes an extreme sub- 
division, which persists. Chloroform makes a true 


emulsion: 
CHIOFOTOIAN is sneha cavcansses gtt.x; 0.66 fl.Gm.; 
WiBer, GUULA Ya Nc.. sessccens fi 343, 4.00 f.Gm.- 
Distred water......:...5.<. f.2 7}; 30,00 fl.Gm, 


Cod-liver and castor oil also make excellent emul- 
sions with it. 


CAStOT Ol ow. gex.reasnsessaree fi.Z ss; 15.00 f.Gm.; 
M@inet. quillaya.......0.0s.. fl.3ss; 2.00 fl.Gm.; 
WVECH cucQicsscnesssesceseecs fl.Zj; 30.00 fl.Gm. 


The oil should be mixed in a flask with the tinct- 
ure and agitated, the water being then added and an 
emulsion of a milky appearance results. 


COPAI Ds. ase.ccsva’ Radda a 
Tinct, quallaya.:........ \ Ba 83°35 2.00 1-Gm.; 
Wal @ Ps ocscn cceegzen seasevsea HS Je .20,00/fGm, 
Mix. 
Oil of turpentine........ 
Tinct. baileys patiyesunains Ss Pas om, 
Distilled water 2s s..5..<s fi. Z}; 30.00 fi.Gm. 


The resinous tinctures require a greater quantity 
of tincture of quillaya to prevent resin separating. 
Quillaya has also been proposed as an agent to use 
in the cleansing of wounds.— The Druggist. 


DEODORIZING IODOFORM. 


M. Catillon, in the Gaz. Hebd. de Méd. et de Chir., 
describes a successful mode of removing the repul- 
sive odor of iodoform. It suffices to add to the iodo- 
form, in a bottle in which it is preserved, some frag- 
ment of Tonquin bean. The odor thus becomes un- 
recognizable, and recalls that of bitter almonds. It 
lasts for many days, even when the iodoform is with- 
drawn from the bottle and exposed to the open air.— 
Medical News. 


PARALYSIS OF LEAD-POISONING, 


The following is Dr. J. A. Stites’s standard pre- 
scription (Therapeutic Gazette): 


EK Potassii iodidi...........0. 213° |'8.00 Gms 
Ext. ergote fluidi......... 2); — 30.00 fl.Gm.; 
Ext. nucis vomicee fluidi, 3 j; 4.00 fl.Gm.; 


Tinct. cardamomi co...... 3 j; 30.00 fl.Gm.; 
SYTUPL, G. S- Ad...0:0o0000000 3 iv; 125.00 fl.Gm. 
M. Sig. A tablespoonful night and morning, 


Glinical. 


ON TAPPING THE BLADDER FROM THE 
PERINEUM THROUGH THE HYPER- 
TROPHIED PROSTATE. 


BY REGINALD HARRISON, F.R.C.S., 
Surgeon to the Liverpool Royal Infirmary. 


Tapping the bladder is an operation which is not 
often necessary; I believe it may occasionally be re- 
sorted to even when a catheter can be passed. As- 
suming it to be required, how is it to be done? 

Tapping with the aspirator-needle above the pubes 
is a safe proceeding, and for affording temporary re- 
lief is to be recommended. A surgeon who finds 
himself in difficulties with a distended bladder, a 
large prostate, and false passages, is likely to do less 
harm with the needle than with the catheter, and is 
sure to give relief. Taking off the tension by with- 
drawing the urine generally permits the instrument 
to pass on the next trial. This method, however, can 
only be used for temporary purposes. 

Tapping the bladder above the pubes with a trocar 
for the purpose of establishing a more or less perma- 
nent drain is very much like opening an abscess at 
its least dependent spot. Urine ascends the canula 
against gravity, and the products of inflammation of 
the bladder, usually present in some degree, remain 
behind in the pouch undischarged. Tapping through 
the rectum requires the retention of the canula in the 
intestine, and is thus an obstacle to defecation. Forc- 
ing the end of the catheter through the enlarged pros- 
tate is an unsurgical proceeding not to be entertained. 
Tapping the membranous urethra leaves us in the po- 
sition of having the obstructing prostate behind the 
opening. There is a point in the wall of the bladder 
unconnected with peritoneum through which a trocar 
and canula may safely be passed. I refer to the pros- 
tate gland, which in old men, where paracentesis is 
more frequently required, often affords a considerable 
area for the operation. I will illustrate this method 
by the following case, only premising that over twelve 
months ago I recognized its propriety, and tested it on 
the deadsubject. Ithen had theinstrument made for the 
purpose; but though having considerable opportunity 
for dealing with retention of urine under all circum- 
stances it was not till quite recently that a case in 
point presented itself. I mention this as explaining 
how I came to be prepared instrumentally for doing 
that which I will briefly describe: 

N. D., aged eighty-four, was admitted to the Liv- 
erpool Royal Infirmary at 2 A.M. on 4th of November, 
1881. My house-surgeon, Mr. Laimbeer, found him 
bleeding from attempted catheterism with a large 
prostate, and a distended bladder. Recognizing the 
urgency of the case, and finding catheterism imprac- 
ticable, he emptied the bladder with the aspirator 
above the pubes. I saw the patient a few hours af- 
terward, and found that he had not passed urine 
since, and that no catheter could be introduced. His 
tongue was brown, and he much exhausted. Later 
on I again visited him, when the bladder had become 
fully distended, I then had him placed under ether, 
and succeeded in passing a gum-elastic prostatic cath- 
eter. Beyond demonstrating that the difficulty had 
been overcome I declined letting any more urine be 
drawn off for a reason arising out of recognizing that 
either the catheter must be retained or re-introduced 
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when required; neither of which proceedings I was 
disposed to recommend. 

Retaining a catheter in the bladder of an old man 
somewhat childish, and disposed to remove any ap- 
pliance if not closely watched, is not easy, and when 
it is done it often ends with death from cystitis, pye- 
litis, and exhaustion. ‘This was a case where, in my 
judgment, it was wisest to establish a permanent 
drain; and to do this in the manner on which [ had 
determined required a tense and not a flaccid bladder. 
Taking a trocar which had been made for the purpose, 
with a silver canula I introduced it in the median 
line of the perineum, three quarters of an inch in 
front of the anus, and pushed it steadily through the 
prostate into the bladder, at the same time retaining 
my left index finger in the rectum for a guide. On 
withdrawing the trocar a large quantity of ammoni- 
acal urine escaped. The canula, being provided with 
a shield, was secured in its place by tapes much in the 
same way as a tracheotomy-tube. A piece of india- 
rubber tubing was attached to the portion of canula 
which projected beyond the shield, and conveyed the 
urine into a vessel placed at the side of the bed. The 
urine continued to dribble through this tubing. The 
patient was at once made comfortable by this arrange- 
ment, and in forty-eight hours he was up, sitting in an 
easy-chair—an important matter with old persons. 
To permit of this the rubber tubing is shortened dur- 
ing the day-time, the end of it being tucked through 
a light abdominal belt, where it is compressed by a 
small pair of bulldog forceps, which are removed 
when the patient desires to pass urine. He is quite 
as well as most men of eighty-four years of age are. 
He gets up daily, takes his food, and sleeps comfort- 
ably, either on his back or his side, without any nar- 
cotic, and is quite free from any urinary inconvenience 
other than wearing his tube. During the night his 
sleep is not broken by calls to micturate or pass cath- 
eters, as his urine runs off by the tubing as it is ex- 
creted; while in the day-time when he is up and 
about his act of micturition practically resolves itself 
into something equivalent to the turning of a tap. 
His urine, which had been fetid and ammoniacal, is 
now nearly normal, the bladder being readily washed 
out by applying a syringe to the canula twice a day. 
On two or three occasions the canula has accidentally 
slipped out while the tapes were being changed, but 
has been readily replaced by the nurse. The some- 
what enthusiastic manner in which the patient com- 
pares his present with his past condition can not be 
passed by entirely unnoticed. 

The operation was devised much on the same lines 
I endeavor to take in commencing my lithotomy in- 
cision—namely, the selecting of a point in the peri- 
neum which endangers no vessel of importance. My 
object in planning the operation was to obtain what I 
can best describe as a short low-level urethra, adapt- 
ed to the altered relations of the bladder to the pros- 
tate when the latter becomes enlarged, for the purpose 
of securing the most complete drainage. I should 
add that since the tapping, as far as we are aware, the 
patient has only passed a few drops of urine by the 
urethra.— British Med. Fournal. 








SMALLPOX is epidemic in the land, but so 
far the disease has gained no firm foothold 
in Louisville. A few cases in the pest-house 
are all that can be found. 


Miscellany. 


“¢ GASTRO-ENTEROSTOMY.’’—Under this title 
we hear of a new operation from Germany, 
performed for the first time by Dr. Anton 
WoOlfler, who is Prof. Billroth’s assistant, and 
afterward by that distinguished surgeon him- 
self. The operation (an account of which 
will be found in the Centralblatt fiir Chirur- 
gie for November 12th) appears to have been 
devised on the spur of the moment, after an 
exploratory incision had been made into the 
abdomen of a man who was suffering from 
cancer of the pylorus, and in whom the op- 
eration for removal of the tumor proved to 
be impossible. It consisted in making an 
incision into the stomach near the middle of 
the great curvature, and a similar cut into a 
coil of small intestine, we presume as near 
as possible to the commencement of the 
jejunum, and carefully sewing to one an- 
other the margins of the two openings thus 
formed. .The object of the operation is thus 
twofold—in the first place, to allow mate- 
rials swallowed to pass into the intestine ; 
and in the second place, to prevent any ob- 
struction to the escape of the biliary and 
pancreatic secretions. Strict antiseptic pre- 
cautions, “with the exception of the use of 
the spray,’’ were observed during the opera- 
tion, and not only did healing take place 
without any fever and by first intention, but 
the patient experienced very marked relief, 
and at the time of the report had survived 
the operation nearly four weeks. Not only 
had he survived, but a marked improvement 
had taken place in his symptoms; the vomit- 
ing had stopped, and he has been able to 
take increasing quantities, first of liquid and 
afterward of solid food. He has also had 
daily evacuations of the bowels, the stools 
being firm and brown. 

Billroth’s case was also one of a cancer of 
the pylorus too far advanced for removal. 
The operation was apparently carried out in — 
the same way; it was easy of performance 
and lasted only an hour. The patient, how- 
ever, was seized with biliary vomiting, which 
continued till he died upon the tenth day. 
An explanation of the vomiting was found 
post mortem; there was not peritonitis, but 
the result of drawing the intestine toward 
the stomach had been to form a spur which 
divided the opening between the two viscera 
into two unequal parts, the larger of which — 
communicated with the proximal portion of — 
the intestine. The result of this was that the 
bile and pancreatic secretion, instead of pass-— 
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ing into the intestine, were poured into the 
stomach, and the consequence was that which 
has been described. ‘The author points out 
the necessity of making sure, to begin with, 
which is the proximal and which the distal 
portion of the coil of intestine selected, and 


then taking care that a thoroughly free com-, 


munication shall exist between the latter and 
the stomach, while the former shall be in a 
way valved by making the stomach-wall over- 
lap it. He also suggests that this method of 
procedure may possibly prove of value in 
cases of malignant growths in connection 
with the intestine.—JVed. Times and Gaz. 


POISONING BY ARSENICAL PasTE.—Mr. W. 
KE. Harding, of Shrewsbury, related a remark- 
able case of poisoning by arsenical paste. 
A lady came to him complaining of acute 
pain in a lower molar. Finding the pulp 
exposed Mr. Harding applied a small quan- 
tity of a preparation known as Baldock’s 
nerve-killing paste, closing the cavity with 
cotton wool and sandarach. Within a few 
hours the patient was seized with symptoms 
of poisoning by arsenic—burning pain at 
the epigastrium, vomiting, etc.—and a rash 
appeared resembling measles, but slightly 
raised, and which was followed by desqua- 
mation. The stopping was at once removed, 
but the patient was very ill for several days, 
and did not altogether regain her health for 
a fortnight. A remarkable feature in the 
case was that this lady had suffered in the 
same way three times previously; once from 
arsenic used by another dentist, and twice 
from prescriptions containing it ordered by 
medical practitioners.—ed. Times and Ga- 
Zette. 


A Fatat DISEASE CONTRACTED FROM A 
HorsrE.—A curious suit for damages has 
been brought against the Hestonville, Man- 
tua & Fairmount Passenger Railway Com- 
pany by Widow Mary Loughrey. Michael 
Loughrey, who was Mrs. Loughrey’s hus- 
band, was employed as a driver by the com- 
pany early in 1880. The horses attached. to 
his car, it is alleged, were afflicted with 
glanders. Michael contracted the disease. 
Dr. D. Hayes Agnew and other eminent 
physicians were called in, but they could not 
control the malady. Loughrey suffered in- 
tensely for about six weeks, when he died. 
Mrs. Loughrey claims that the company was 
legally obliged to employ horses of sound 
health. She claims $20,000 damages for her 
husband’s life, sacrificed, as she charges, 
through the company’s neglect. 


ARTIFICIAL QUININE.—Chinoline is a rel- 
ative of resorcin whose properties have re- 
cently been investigated by Dr. Julius Don- 
ath, of Baja, in Hungary. It is a transpar- 
ent, colorless, oily fluid, having a penetrat- 
ing odor resembling bitter almonds, and a 
hot, pungent taste like peppermint. It is 
but sparingly soluble in cold water, but dis- 
solves more freely in hot. It mixes in all 
proportions with alcohol and ether, and is a 
solvent for sulphur, arsenious acid, and cam- 
phor. It is manufactured on a large scale 
from coaltar, chinoline and aniline being 
found almost without other admixture in the 
last portions of the distillate known as “‘ dead 
oil.” It is an energetic bacteria poison, a 
one-fifth-per-cent solution arresting fermen- 
tation in Bucholz’s fluid. In the same pro- 
portion it prevents lactic acid fermentation, 
although it exerts little if any action upon 
yeast-cells. It forms several salts, some of 
which seem destined to play an important 
part in the treatment of disease. The tar- 
trate and salicylate—specimens of which we 
have received from Messrs. Schering, of Ber- 
lin—are both colorless, the former occurring 
in the form of small acicular crystals, while 
the latter is an amorphous powder. They 
both have a peculiar pungent smell, and a 
somewhat irritating, though by no means an 
unpleasant, taste. From the observations of 
Dr. Donath, of Dr. Leopold Loewy, of Fiinf- 
kirchen, and of Dr. Salkowski, of St. Peters- 
burg, it would appear that the tartrate of 
chinoline possesses antiperiodic properties of 
the highest order; and there is reason to 
suppose that it will to some extent replace 
quinine, especially as it can be turned out 
at one fifth the price, the dose being almost 
the same. Dr. Loewy records forty cases of 
intermittent fever successfully treated with 
the new remedy, besides many cases of neu- 
ralgia. The only objection to its use is that 
it occasionally upsets the stomach.—Arvitish 
Med. Journal. 


THE firm of Lindsay & Blakiston, so long 
identified with the publication of medical 
books in Philadelphia, and so extensively 
known in this connection throughont the 
United States, was dissolved January 1st by 
mutual consent, having existed for nearly 
forty years, making it the oldest firm with- 
out change in that city and with few ex- 
ceptions the oldest in the country. Presley 
Blakiston, having purchased from Mr. Rob’t 
Lindsay all his interest in the late firm, will 
continue the publication and sale of med- 
ical and scientific books. 
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SULPHATE OF CINCHONIDINE IN INTERMIT- 
TENT FEVER.—We have been favored by Dr. 
B. J. Manasseh, a Syrian physician who has 
studied in London and is practicing at Bru- 
mana, Mount Lebanon, with an interesting 
note on the utility of sulphate of cinchoni- 
dine in intermittent and remittent fever. It 
relates to ninety-three cases which he has 
been able closely to watch, out of more than 
two hundred in which he has given it. The 
dose with which he commenced (three grains 
four times a day) he found to be inefficient, 
and this probably accounts for its failure in 
twenty-four.cases. In larger doses, five or 
Six grains repeated four or five times a day, 
he found it most effective. The statistical 
results which he gives are as follows: Ninety- 
three cases were cured from the first dose, 
and of these thirteen were of remittent fever, 
thirty-four of quotidian, forty-three of tertian, 
and three of quartan intermittent. Longer 
treatment was needed in seven cases. Cin- 
chonidine failed (from inswfficient dose) and 
quinine succeeded.in five cases of remittent 
and nineteen of intermittent fever. In three 
cases quinodine was successful, although cin- 
chonidine failed. In two both these failed 
and quinine succeeded. In two cases all 
three alkaloids were employed without result 
and iodide of potassium succeeded.—Zond. 
Lancet. 


CONSULTATIONS WITH HoMEopaTHs.—The 
Royal College of Physicians of London have 
adopted the following resolution without a 
dissenting vote: 

““While the College has no desire to fetter 
the opinion of its members in reference to 
any theories they may see fit to adopt in 
connection with the practice of medicine, 
it nevertheless considers it desirable to ex- 
press its opinion that the assumption or ac- 
ceptance by members of the profession of 
designations implying the adoption of special 
modes of treatment is opposed to those prin- 
ciples of the freedom and dignity of the 
profession which should govern the rela- 
tions of its members to each other and to 
the public. The College therefore expects 
that all fellows, members, and licentiates 
will uphold these principles by discounte- 
nancing those who trade upon such desig- 
nations.”’ 

Suffice it to say that Dr. Wilks, in moving 
the resolution, said it was not directed 
against ofinéons, but against quackery, which 
he defined as trading in treatment ; homeop- 
athy being, therefore, the “quintessence of 
quackery.’’—London Lancet. 


PARSLEY AS AN ANTILACTIC.—In allusion 
to M. Stanislas Martin’s strong recommen- 
dation of this plant for the purpose of ar- 
resting over-secretion of milk in puerperal 
women, Dr. Dujardin-Beaumetz (Bulletin de 
Thérapeutigue) confirms the statement of the 
great utility of this plant, always so conven- 
iently at hand. His attention was drawn to 
the matter while traveling in Asia Minor, 
where it is one of the ordinary domestic 
remedies; but in place of applying the leaves 
in a fresh-cut state, as recommended by M. 
Martin, the women there make them into 
cataplasms large enough to cover the entire 
breast, which are renewed three times in the 
twenty-four hours. Dr. Dujardin has since 
often employed the parsley for this purpose, 
and always with success.—Med. Times and 
Gazette. 


ARTIFICIAL QUININE.— There have been 
rumors for some time that artificial quinine 
could be made, and was indeed being largely 
manufactured. The process was apparently 
one of childlike simplicity, and consisted 
only in bringing together dihydrolepidin, 
dehydroethylpyridin, and the chloranhyr- 
dride of chloropropinic acid. A substance 
obtained in this or some similar way and 
called chinolin tartrate or artificial quinine 
has been used by Dr. Schapringer in the 
Jewish Hospital, Philadelphia. It was found 
to have slight antiperiodic properties, but to 
be far inferior to quinine.—J/ed. Record. 


Rapip LITHOTRITY IN CHILDREN.—In the 
Allg. Wien. Med. Zettung for November 29, 
1881, there are reports of two cases in which 
litholapaxy was attempted in children and 
terminated unsuccessfully. In the case of a 
boy, aged six years, operated on by Prof. 
Billroth, several large fragments were left in 
the bladder, and false passages were made 
with urinary infiltration and death as a re- 
sult. The other case was operated on by 
Prof. Dittel, in which litholapaxy was unsuc- 
cessful, and had to be followed by lithotomy. 
Prof. Bigelow has never recommended his 
operation as applicable to children.—/dézd. 


UNIVERSITY OF LOUISVILLE VALEDICTO- 
RIAN.—At a meeting of the second-course 
students of the Medical Department of the 
University of Louisville, on Saturday even- 
ing, January 28th, Mr. W.C. Foster, of Ala- 
bama, was elected valedictorian for the grad- 
uating class of 1881-82. His trial speech 
made a fine impression upon his fellow-stu- 
dents. 
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Helections. 


Hysterical Affections of the Larynx.—Some 
observations of Dr. Thaon have been translated for 
the Edinburgh Med. Journal as follows: 


Hysterical aphonia is caused by paralysis of the 
muscles of the larynx. The muscles most commonly 
seized are the vocal muscles. Nevertheless, paralysis 
of the posterior crico-arytenoids is not absolutely rare, 
and we have known a case of this kind in which a 
hysterical female has been twice tracheotomized. A 
primary symptom of hysterical paralysis is that it is 
frequently bilateral, or else the paralysis is one-sided, 
but complicated with paresis or contraction of the op- 
posite muscle. Thus hysterical aphony is often com- 
plete. It is, besides, a common enough occurrence, 
this diffusion of hysteria in organs which are im- 
paired, and which are not symmetrical, as the ovaries. 
A second symptom of hysterical aphonia is that it fre- 
quently gives a laryngoscopic image differing the one 
day from the other. A third characteristic is to leave 
the cough intact, which even gains in intensity and 
breaks forth into roaring. We have even seen some 
cases of hysterical aphonia where the patient could 
sing, and some who could speak in their dreams. 

Spasm of the Larynx. The hysterical laryngeal 
spasm has its characteristics which distinguish it from 
the spasm of infancy, from the spasm from an irrita- 
tion of the vagus nerve or of the recurrent, and from 
the spasm from the introduction of a foreign body 
into the larynx. This spasm is expiratory or inspira- 
tory. The expiratory spasm is nothing else than the 
whimsical cough of the hysterical, a symptom com- 
mon to nearly every hysteric, but one the most pain- 
ful. In a boy fourteen years of age we have counted 
as many as twenty-five coughs per minute during 
weeks. This child was cured by a heavy rain which 
overtook him during a walk, and to which he was ex- 
posed for two hours, At other times the hysterical 
cough is cured by the intercurrent affection which has 
been its primary cause. We know the fortunate con- 
sequences of the cure of uterine maladies from the 
hysterical cough. This hysteric cough was the cause 
of many errors being made before the laryngoscope 
had unveiled the exact state of the larynx. When it 
is met with in young girls associated with supplement- 
ary hemoptysis it gives rise to a prognosis of which 
the gravity is only apparent. 

Laryngeal Hyperesthesia. Hysterical laryngeal y- 
peresthesia is very common. It is perhaps the most 
frequent manifestation of hysteria in the larynx. It 
is sometimes diffuse, and manifests itself by various 
sensations—sensations of burning, tearing, pulling, 
going from the throat to the sternum, sensations of a 
foreign body. Who does not remember being called 
out in great haste to see a woman who had swallowed 
a pin, a fish-bone, etc., and who was in the greatest 
agony. After a conscientious examination we find 
that the patient has been mistaken by a false sensa- 
tion, and that we ourselves have been the victim of a 
false alarm. But it is not always easy to convince 
these same subjects that it is not a rare thing to find 
among them veritable cases of laryngeal hypochon- 
driasis. 

Laryngeal Anesthesia. The result of our inquiry 
on this subject is that only in one sixth of hysteric pa- 
tients we have met with more or less complete anes- 
thesia of the epiglottis. It is the epiglottis which is 
frequently attacked by anesthesia, and frequently to 


the exclusion of every other part. Anesthesia may 
have completely mastered the whole of the larynx, 
and be absolute. Generally it is bilateral, and is not 
limited to any well-defined nervous territory. This 
characteristic sometimes sufficiently distinguishes it 
from other anesthesias, which are as extensive as one 
of the areas of one of the superior laryngeal nerves, 
such as diphtheritic anesthesia. Another important 
and special characteristic of this anesthesia is that it 
is frequently associated with a cutaneous patch of an- 
esthesia on the front of the neck, a peculiarity al- 
ready noticed with reference to hysteric aphonia. The 
simple introduction of the mirror is sufficient to cause 
many of these anesthesias to disappear. 


Spontaneous Cure of Vaginal Hernia.—An 
extraordinary case of spontaneous cure of vaginal 
hernia, followed by perforation, has occurred in the 
service of M. Auger, of the St. Antoine Hospital. A 
woman, aged twenty-five years, mother of two chil- 
dren, became for the third time exceinte, and being 
displeased at this new pregnancy, consulted a mid- 
wife as to the best means of procuring abortion. In- 
jection of tepid solution of coarse salt was advised 
and practiced. The syringe employed had a long 
canula, and its introduction into the vagina caused 
considerable pain. Three injections were used, an 
interval of a week being allowed between each, and 
soon hemorrhage very abundant was excited. On 
the day of her entry into the hospital the patient, on 
sneezing, felt a tumor in the vagina, and soon it ap- 
peared at the orifice. Frightened, she came to the 
hospital, when, on examination, a tumor of a dark 
violet color, and resembling a loop of intestine, was 
observed between the labia. It was soft and seemed 
to contain gas. On exploring with the finger in the 
vagina the hernia was partially reduced, but it was 
impossible to find the point through which the intes- 
tine passed, neither could the os uteri be reached. 
However, no loss of substance could be detected in 
the recto-vaginal wall. There was no nausea or vom- 
iting, the pulse was not accelerated, nor was the tem- 
perature lowered; the abdomen was not tympanitic. 
Rest and constant poulticing were ordered. The fol- 
lowing day the tumor was observed to be of a darker 
hue, which, toward evening, became still blacker and 
more salient. It also smelt gangrenous. The general 
health remained always undisturbed. On the after- 
noon of the third day the bowel burst, giving exit to 
hardened. fecal matter, mixed with a blackish and 
fetid liquid, and a great quantity of gas. For two 
days fecal matter continued to pass through the artifi- 
cial anus in abundance, but on the fourth day it had 
completely ceased, the bowels evacuating themselves 
through the rectum regularly. On passing the finger 
into the vagina no trace of the recent perforation 
could be found. Examination by the speculum gave 
no better results. On the twentieth day of her resi- 
dence in the hospital the patient returned home in 
her usual health.— Med. Press and Circular. 


The Cocoanut as a Remedy for Tapeworm. 
—In the Antilles the cocoanut is the popular remedy 
for tapeworm, and its efficacy has been conclusively 
demonstrated by medical men in Senegal. A cocoa- 
nut is opened and the almond extracted and scraped. 
Three hours after its administration a dose of castor 
oil is given. The worm is expelled in two hours af- 
terward. In nine cases in which this remedy was 
tried by a surgeon in Senegal the result was com- 
plete.—Med. Press and Circular. 
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Analysis of Statistics Illustrating the Action 
of Salicin Compounds in the Treatment of 
Acute and Subacute Rheumatism.—By Francis 
Warner, M.D., Lond., M.R.C.P. (Lancet): 


Salicylic acid appears useful in lessening the dura- 
tion of pyrexia. In 190 cases in which salicylic acid 
was employed the average duration of pyrexia was 
5.5 days. In 79 cases without salicin the average was 
13.8 days. 

Salicylic acid appears to lessen the duration of 
joint pain. In 277 cases in which salicin was used 
the average duration of pain was 5.3 days. In 67 
cases without salicin the average was 9.3. . 

Salicin lessened the average of days of confine- 
ment to bed. In 342 cases treated with salicin the 
average was 19.5 days. In 211 cases without salicin 
the average was 23.5 days. 

Salicin lessened the average number of days in the 
hospital. In 352 cases in which salicin was used the 
average stay in hospital was 34.9 days. In 387 cases 
without salicin the average was 36.2 days. 

.It appears then that salicin lessens the duration of 
the pyrexia and joint pain. Under the treatment by 
salicin the patient was able to get up sooner, and was 
kept in the hospital a shorter time than in cases other- 
wise treated. 


The question then arises, Does salicin cure rheu- 


matism? does it remove the rheumatic condition? 
We may take as proof of the presence of the rheu- 
matic tendency the liability to the development of 
heart-disease and the liability to relapses. In the 
salicin cases heart-disease developed in 13.6 per cent; 
in cases treated otherwise in 14.9 per cent. Relapses 
occurred in 33.6 per cent of the salicin cases, on the 
average at the 15.2d day, lasting on the average 3.5 
days—that is, the rheumatic condition lasted till the 
18.7th day, although fever and pain subsided much 
sooner under the treatment. 


Nerve-stretching.—M. Palaillon communicated 
to the Société de Chirurgie a case of. nerve-stretching 
that was practiced by him for severe neuralgia of the 
fifth pair on the right side. A man, aged sixty-one, 
entered his service in the hospital La Pitié suffering 
excessively from rebellious neuralgia, which was par- 
ticularly manifested in the parts animated by the sub- 
orbital, lingual, and above all the inferior dental 
nerves. Bromide of potassium, chloral, morphine, 
etc. were given without benefit. Stretching of the 
superior dental nerve was decided upon, and for that 
purpose an incision was made in the form of an L, 
over the right ascending ramus of the inferior maxil- 
lary bone. A trepan was applied, and the nerve, 
which presented itself under the form of a white 
cord, and by no means congested, was reached. By 
means of a small hook it was drawn out of its bed 
gently for about half an inch, and then replaced. 
This operation was followed by considerable relief, 
but soon the attacks commenced as bad as ever. 
However, the medicines that hitherto proved unavail- 
ing had now the best effects, and today, two months 
after the operation, the cure is complete.— Med. Press 
and Circular. 


Fluid Pressure Applied to the Reduction of 
Retroversion of the Gravid Uterus.—Dr. Robert 
Barnes writes in British Med. Journal: The efficacy 
of fluid pressure applied to the reduction of inverted 
uterus was first practically demonstrated by Dr. Tyler 


Smith in 1868, and since then has been successfully 
adopted by others. The same principle may with 
equal benefit be applied to the reduction of some 
cases of retroversion of the gravid uterus. This I 
first carried out at the London Hospital, and it has 
been recently repeated by Mr. Hunt, obstetric assist- 
ant at Guy’s Hospital. A woman, aged twenty-three, 
pregnant three months and a half, was admitted under 
my care for retention of urine. Sixty-four ounces 
were drawn off. The uterus was acutely retro- 
flexed, the body being locked under the promontory. 
Reduction by taxis appearing to demand an undue 
amount of force one of * Barnes’s bags”? was passed 
into the rectum, and distended with water. In one 
hour it was found that the uterus was completely re- 
stored to its position. She went her full time, and 
was safely delivered. In this case perseverance in 
the taxis would probably have entailed so much un- 
even pressure on the uterus as to have led to abortion 
and metritis. The sustained, equable, diffused water- 
pressure accomplished the reduction gradually, safely, 
and smoothly. ‘‘ Plus fait douceur que violence.” 


Prolapse of the Uterus.—M. Guéniot gave an 
account of five personal observations of prolapse of 
the uterus treated by uniting the posterior and ante- 
rior walls of the vagina (C/lotsonnement), by the op- 
eration practiced by M. le Fort. M. Després con- 
sidered that every operation made to restore the 
uterus to its position was useless, for. the real cause of 
prolapse was the insufficiency of the perineum. The 
perineum is composed not only of skin but muscles, 
and it is to the weakness or insufficiency of these last 
that prolapsus is to be attributed. It suffices to make 
the patient cough to recognize this fact. M. le Fort 
could not accept this theory of M. Deprés; on the 
contrary he considered that the perineum had nothing 
to do with prolapse G¥ the uterus. M. Trelat was of 
the same opinion, and believed that the operation of 
M. Després (suture of the inferior third of the vulva) 
as worse than useless.— Med. Press and Circular. 


Duboisia in the Night-sweating of Phthisis. 
—Dr. Franzel has used pills of 51, to 71, of a grain 
of duboisia in thirteen cases of phthisis and two of 
joint-affection with profuse sweating, and found that 
it produces far less effect than atropia; it must be 
given for days in succession before any effect is evi- 
dent, and in some instances fails completely. It also 
produces unpleasant effects, such as nausea, dizziness. 
dryness of the throat, etc. Once delirium was pro- 
duced.—Centrlb. f. d. Med. Wissen; Medical News, 


Tepid Water in Chronic Cystitis.—In chronic 
cystitis accompanied by a little fever, ammoniacal 
urine, and charged with mucus, with frequent desire 
to micturate, M. Thonton, after emptying the bladder, 
recommends the injection of at first four ounces of 
tepid water, which is allowed to run out immediately 
afterward; then an injection of the third part of the 
following solution: Quinine, gr. xvi; sulphuric acid, 
q. s., distilled water, 3x. The liquid thus injected 
is maintained some seconds in the bladder, after which 
two thirds are allowed to flow out, while the remain- 
der is left for an hour in the urinary reservoir. This 
injection produces a very slight smarting, and after a 
treatment of some days the urine becomes acid and 
no longer contains mucus.—Meadical Press and Cir- 
cular. 
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SPONGE-GRAFTING. 





The art of medicine has been built up 
by slow accretions of empirical observations. 
The chances of reaching a valuable conclu- 
sion by reasoning from principles alone are 
so few that the wisest practitioners use their 
reason chiefly to explain their observations, 
and not to guide them far in any new pro- 
cedures. 

Much attention has been of late turned to 
a surgical improvement that can be viewed 
as the simple result of a logical process 
starting from histological studies. ‘‘ Sponge- 
grafting’’ is the name given to the opera- 
tion of introducing aseptic pieces of sponge 
into granulating wounds, with the intention 
of creating a fuller growth of tissue than 

~would otherwise ensue. It seems to be well 

settled that the interstices are penetrated 
with vascular loops and newly-formed tis- 
sue, while gradually the sponge structure is 
broken down and absorbed. The sponge is 
a sort of framework or scaffolding for sup- 
porting the climbing capillaries until they 
construct something more permanent and 
useful. Without this engineering device the 
workers would be forced to build lower and 
less perfectly-formed structures than are de- 
sirable. 

A paper giving the details of experiments 
appeared in the Edinburgh Medical Journal 
for November, 1881, though Dr. Hamilton’s 
views leading up to them were first pub- 
lished in the Journal of Anatomy and Phys- 
iology during 1879. He holds that by ex- 
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periment he has established the fact that 
the blood-vessels of a granulating surface 
are not new formations, but are simply the 
old superficial capillaries thrown into the 
position of granulation-loops by the unre- 
sisted impulse of the heart’s action. In the 
course of investigating this view his atten- 
tion was drawn to the likeness shown by the 
process of vascularization as seen in granu- 
lating surfaces, and as it takes place while 
fibrinous exudation and blood-clot are un- 
dergoing organization. He conceived that 
the clot and the lymph were but temporary 
aids or dead matter till they gave place to 
fibrous or cicatricial tissue, and that their 
penetration by vascular loops is due to dis- 
placement of the neighboring capillaries. 
To test this idea he thought that any dead 
porous animal structure might be substituted 
for the clot or lymph. He selected sponge 
properly prepared by dissolving out the sili- 
ceous and calcareous salts with dilute nitro- 
muriatic acid, subsequently washing with liq. 
potassee, then with water, and finally made 
aseptic by steeping in a one-to-twenty solu- 
tion of carbolic acid. In the treatment of 
an ulcer presumably syphilitic, circular, five 
inches in diameter, and from one half to 
three quarters of an inch in depth, several 
pieces were used to fill up the opening ac- 
curately. Antiseptic dressings and a band- 
age were applied and absolute rest imposed 
upon the limb. For six months the patient 
took potass. iodide regularly, and without re- 
moval of the sponges the wound was dressed 
daily. She then exhibited to the Medico- 
Chirurgical Society a superficial healthy sup- 


‘purating surface about an inch and a half 


in diameter, and not a trace of the sponges. 
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This experiment proves that, the pores be- 
come filled with leucocytes and fibrin, while 
from the surrounding tissue capillaries enter 
and aid in forming the cicatrix; ultimately 
the sponge disappears before the organized 
lining tissue. It was also demonstrated to Dr. 
Hamilton’s satisfaction that the putrescent 
condition which destroys a blood-clot does 
not affect the firmer texture of the sponge. 
In practice it is necessary that the foreign 
body should be of such porosity that all its 
canals freely communicate. 

Sponge seems perfectly adapted to the 
requirement, but when the prevention of 
ordinary cicatricial tissue is sought a more 
solid framework, like charcoal or calcined 
bone, must be employed. By antiseptic pre- 
cautions he claims that calcined bone or 
charcoal may be used without injury in the 
formation of bone. None of these media 
should be forced between structures not al- 
ready separated by a vacuity, else inflamma- 
tion will arise. 

The author sees an objection in the long 
time required to organize it, but thinks that 
after the sponge is once well fixed, exercise, 
if practicable, would assist in the healing by 
its benefits to the general health. 


Original. | 


THE “ESSENTIALS” OF A LAW TO REGU- 
LATE THE PRACTICE OF MEDICINE 
IN INDIANA. 


BY THAD. M. STEVENS, M.D.* 


At the session of the Indiana State Med- 
ical Society, May, 1878, the writer intro- 
duced a resolution, which was adopted by 
the society, looking to the appointment of a 
committee to draft a bill to regulate the 
practice of medicine in Indiana. That com- 
mittee was formed and a draft of a bill for 
the regulation of the practice of medicine 
has been before each session of the General 
Assembly since that time. The object re- 
mains unaccomplished, but the resolution of 
those who are earnestly in favor of having 
some step taken in this direction remains 


* Read before the Mitchell (Ind.) District Medical So- 
ciety, in New Albany, December 28, 1881, 


unbroken, and we consider that in a short 
time a good law will be enacted. The com- 
mittee * appointed by the last Indiana State 
Medical Society meeting to draft a bill rel- 
ative to this subject will soon meet to con- 
sider it, and for the purpose of having our 
minds refreshed upon certain points I offer 
the following thoughts and suggestions to 
this society: | 

1. The term “regulate the practice of med- 
icine” is variously applied by different indi- 
viduals. ‘To some the term means having a 
diploma; many of them concede that such 
diploma should be issued by a reputable med- 
ical college ; and many consider that the true 
test of the reputability of a medical college is 
whether it is a member and has received the 
sanction of that self-constituted body named 
the Medical College Association. We have 
nothing to say as to such a body or organ- 
ization, at least no adverse criticism to offer, 
but as we consider the premises upon which 
the term to “regulate the practice” is based 
as false, so we regard the conclusion errone- 
ous. Other physicians, again, consider that 
the proper application of the term “regulate 
the practice’’ to be the decapitation of all 
present incompetent practitioners, while the 
future accessions to the ranks are to be 
‘sifted’? by a rigid examination as to their 
literary and general scientific knowledge 
as well as their proficiency in the various 
branches of the science and art of medi- 
cine. 

2. Still another class as honest as the last 
regard it as sufficient “ regulation of the prac- 
tice’’ that free competition should be the 
“fan” that should separate the “‘ wheat from 
the chaff,’? and regards success in gaining 
and holding a practice as the true test of ca- 
pability and worth—regarding education as 
good, no doubt, but “ horse-sense’”’ and bus- 
iness tact as paramount to all else, not only 
as a mark of quality but also as being to the 
true interest of the sick. 

That there is truth in the views of all these 
classes we have no doubt. We.think that 
while all such different views may be, under 
various circumstances and surroundings, true 
and practicable, still we believe that- each 
class contains points that are at the present 
time and in this State impracticable, impol- 
itic,and unsound. Let us see if we can not 
formulate any thing better or at least more 
applicable to the situation. Class 1 wishes 
each person who enters the practice hereafter 

* The committee appointed by the State Medical Soci- 
ety is as follows: Thad. M. Stevens, Indianapolis; George. 


Sutton, Aurora; William Lomax, Marion, Grant Co.; J. W. 
Compton, Evansville; J. L. Wooden, Greensburg. 
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to possess a dip/oma. Let us adopt shat idea. 
Class 2 desires a free competition—no pre- 
scribed rules to govern. Such we find the 
profession in Indiana today. There are no 
rules or laws governing the admission of any 
one to the ranks. Each has a chance, and 
either intrinsic worth, persistency, or luck is 
relied upon for success. Let us permit it to 
remain so with those already engaged in the 
practice. We are and have been under the 
same rules. Those who are zow engaged in 
the practice have entered at the wide-open 
door; they have broken no law. Shall we 
now make the law retrospective and punish 
for what was done in ignorance? Let us 
adopt this zdea of free competition as regards 
all who are mow in practice as physicians or 
accoucheurs. Many are disposed to adopt 
this rule with all who have been in practice 
for five or ten years, while those who have 
practiced for a shorter period must be ex- 
amined. Is there any justice in this? We 
think not. Both may be equally learned or 
ignorant; therefore both should either be 
examined or permitted to escape. The true 
principle being that in a//, whether in prac- 
tice for a greater or less length of time, are 
equally tgnorant of any breach of law; if the 
liberty of ove is touched that of a// must be 
affected. No other rule is just, therefore no 
other rule will hold. 

Class 3 desires a rigid examination, espe- 
cially of those entering hereafter, both as to 
preliminary qualification before commenc- 
ing the study and of proficiency in the va- 
rious branches of medical study. This is 
what ought to be. All should be wése, as 
all should be good; but the question might 
be asked, “ What is wisdom?” (in this rela- 
tionship), as well as “ What is the good?”’ 
But if a true standard could be found by 
which we could be safely guided, then comes 
another question, “Is it practical at this time 
in this State?’’ We trust we are not faint- 
hearted or fearful of undertaking a campaign 
simply because it is aificult; but one may 
maneuver —taking time and circumstances 
into consideration—and accomplish a better 
end than if he stormed at the frowning bat- 
tlement or sought to chain the raging sea. 

Suppose we specify the following princi- 
ples on which a law to “regulate the prac- 
tice in Indiana’’ might be based. 

1. That up to the time the law shall be 
in force all persons who practice as physi- 
cians or accoucheurs are to be left, as they 
are now, free to practice or not, as they are 
inclined, without an examination or other 
restriction. 


2. That affer the law is in force it shall 
provide that none enter the practice as phy- 
sician or accoucheur unless he or she shall 
possess a diploma from a reputable medical 
college, the reputability of such college to 
be determined as hereafter mentioned, and 
that they shall also possess a certificate show- 
ing a satisfactory examination before a board 
of examiners. ; 

3. There shall be a separate board of ex- 
aminers for each “school” of medicine that 
has an organized State association, and that 
shall have within the State of Indiana at 
least one college teaching the doctrine held 
by such “school” of medicine. 

4. The reputability of any medical college 
within or out of the State that issues a di- 
ploma, which is held by the applicant for 
examination sha]l be shown to the satisfac- 
tion of the board of examiners before whom 
the applicant shall appear for such examina- 
tion. 

These are the essential paints. All else 
are “twinings’’ or “leather and prunella.”’ 

In a bill for such a law these principles 
should be shortly and plainly set forth, to- 
gether with the proper penalties for neglect 
or refusal to comply with the requirements 
thereof. A form for a certificate to be is- 
sued by the board of examiners to each ap- 
plicant having a diploma passing a success- 
ful examination should be given. This and 
nothing more, unless it be thought advisable 
to divide the State into districts, and, for 
convenience to the profession and appli- 
cants, have a board of examiners for each 
““school’’ in each of such districts. Not 
more than two additional sections would 
be needed for this last object. 

As to this last plan—viz. having the State 
divided into several districts—we confess to 
be favorably impressed with it: 

First—The various boards would have bet- 
ter supervision of the few seeking to settle 
in their district than oxe board for the State 
would have over all seeking to practice with- 
in her bounds. 

Second—It would be more convenient both 
for the boards and for the applicant; for in 
the case of ome board for the whole State (for 
each “‘school’’) either the applicant would 
have to transport himself to such board or 
the latter to the applicant. This might be 
in many cases disagreeable. We hold that 
each “school” of medicine should not only 
have the privilege of passing on the qualifi- 
cations of applicants for admission to practice 
according to the teaching of such “ school,” 
but insist that the responsibility of admitting 
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such applicant should be assumed by each 
“school’’ separately. Indeed the ‘‘Code of 
LEthics’’ of the American Medical Associa- 
tion by explicit provisions compel such sep- 
arate “ boards’’ of examiners, as we see by 
Article I of the Code, which reads as fol- 
lows in the first section, speaking upon the 
duties of physicians to each other and to 
the profession at large: “It is not in accord 
with the interests of the public or the honor 
of the profession that any physician or med- 
ical teacher should examine or sign diplo- 
mas or certificates of proficiency for, or oth- 
erwise be specially concerned with, the grad- 
uation of persons whom they have good 
reason to believe intend to support and 
practice an exclusive or irregular system 
of medicine.’’ * 

Let us look at the objections to several 
such boards. 

1. That if there is a board for each “school,” 
and one such in each of seven or nine dis- 
tricts of the State, it appears upon paper as 
though such boards were too numerous for 
the number of the profession. 

In viewing this objection we must remem- 
ber, however, that the plan of having numer- 
ous boards organized—such as commissicn- 
ers for each county, trustees for each town- 
ship, etc. throughout the State—prevails at 
present and is regarded as essential, a cen- 
tral State organization being inadequate to 
properly manage affairs in the various sec- 
tions of the State. With such a precedent 
well supported and sustained by experience 
we can see no force in the objection named 
as to seven or nine boards of examiners. 

The intelligent medical profession of Indi- 
ana, without regard to “schools” or “ issues,” 
must continue in their efforts to properly 
‘‘regulate the practice” by legal enactments. 
Free competition will be a failure. With the 
first qualification for entries into the arena 
should be the degree of knowledge and pro- 
ficiency satisfactory in some degree at least 
to the quick perception of the competition 
of the applicant. It is not needed at the 
present time or in this State that a collegi- 
ate or classical education should be made 
the qualification needed, but each should 
certainly possess a fair quantity of knowl- 
edge of the fundamental branches embraced 
in the term “English education,’’ and also 
that they should be satisfactorily qualified 
in the elements of medical science. That 
the possession of a diploma from a medical 
college is not in many cases a true test of 
‘qualification can not with success be dis- 

*A dopted at the Session of 188r. 


puted. We shall not discuss that point here, 
only observing that while we consider the 
possession of such diploma absolutely neces- 
sary, we regard it containing not more than 
prima facte evidence, such as can be and 
often is easily controverted, and such as 
should be in all cases confirmed by an ex- 
amination conducted by a board of intel- 
ligent physicians, none of whom have any 
connection with a medical college. 

In Illinois and some other States the State 
board of health was constituted the board 
of examiners for those desiring to enter the 
profession, and we notice that Ohio has a 
proposed bill for a law creating a State board 
of health, who shall be the board to examine 
applicants for like purpose. We have labored 
for years to have a State board of health 
organized in Indiana, and have succeeded. . 
We have also labored to have a proper board 
or boards to examine applicants for admis- 
sion to the practice of medicine, and hope 
and expect to see the work accomplished ; 
but from the first we consider it improper 
to have the health board and the examining 
board mixed the one with the other. The 
one has the supervision of the lives and 
health of the people of the State in the 
matter of preventing disease, the other, the 
supervision of such life and health in the 
matter of relieving and returning, if possi- 
ble, to a healthy standard those already af- 
flicted. While the two objects seem to be, 
and in one respect are, clearly connected, 
still the work is great enough and dissimilar 
enough to employ and demand the attention 
of different corps of men, and their efforts 
should not be hampered or embarrassed by 
having two objects mixed. 

The medical profession of Indiana have 
started right. They have been successful in 
their efforts to have the machinery -put in 
motion to prevent disease. The same energy 
and perseverance which have brought suc- 
cess in this particular will bring success as 
fully and effectually in “regulating the prac- 
tice.’’ When that object is gained we shall 
have one more grand and crowning effort 
to make in trying to have proper means 
of accommodations provided the citizens of 
the State for reception and treatment of all 
who when sick wish, either from choice or 
necessity, to take advantage of the privilege 
offered. Indiana is rapidly climbing to the 
apex of medical eminence. When the three 
objects spoken of in this paper are prop- 
erly attained she will have come as near the 
summit as any of her sister States. 

INDIANAPOLIS, 
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Correspondence. 


NEW YORK LETTER. . 


Editors Louisville Medical News: 


A few days ago I was at the University 
College and heard Prof. Hammond, who lec- 
tures on mental diseases. He had for his 
subject onanism, or self-abuse. He read 
some three or four letters selected from a 
dozen or more lately received pertaining to 
that subject. One party stated that he was 
a young man engaged to be married to an 
excellent young lady, but on account of his 
habit of masturbation he was so excitable 
and nervous that often in the presence of 
ladies he suffered seminal discharge, and on 
this account was fearful that getting mar- 
ried would prove disastrous. He wanted 
advice and treatment for this trouble. The 
matter had so preyed on his mind as to pro- 
duce various nervous symptoms—neuralgia, 
melancholia, dyspepsia, etc. Another cor- 
respondent said he had practiced self-abuse 
for several years, and was suffering very 
much from debility, involuntary discharges 
of semen, especially in dreams of a lascivi- 
ous character. He had become quite de- 
spondent, and at times felt like committing 
suicide, which he thinks he will do if he 
fails to obtain relief. The third suffered 
about the same symptoms from the same 
cause, but did not state that he either want- 
ed to marry or kill himself. He wished to 
know by what means he could get relief 
from his mental and physical suffering. 

Prof. H. remarked that he read these let- 
ters to show the mental effect that this habit 
frequently produced, and that the most of it 
was imagination on the part of the subjects. 
He argued that the practice of this abuse 
was not or should not be more injurious to 
the general health than the same amount of 
coition; that if this habit was practiced only 
once a week it would not affect the health 
either mentally or physically any more in- 
juriously than if coition was practiced that 
often. In fact he thought that either would 
prove salutary if practiced occasionally. He 
seemed to wish to convey the idea that the 
greater part of the mental anxiety under 
which most persons of adult age who prac- 
ticed this habit labored is the result of evil 
prognostications given out by irregular prac- 
titioners or charlatans. It is to be observed 
in half of the quack advertisements that this 
youthful habit is spoken of as not only vi- 

‘clous but destructive of general health; but 


‘a general thing nervously excitable. 


at the same time they tell of its pernicious 
effects both mentally and physically they 
hold out to the victims a panacea that will 
not only cure them of their present ills but 
guarantee them for the future. 

The Professor went so far as to say that it 
did not make a particle of difference so far 
as the general health of the individual was 
concerned whether he deposited his semen 
in a vagina oratin cup. This was, as will 
be observed by some readers, a rather coarse 
way of stating the subject, to say the least. 

Now the question arises, can this view of 
the matter be correct? If it is it differs 
from most observations on the subject. It 
has been for a long period regarded by most 
writers as not only a debasing habit, but if 
practiced for a considerable length of time 
very injurious to the mental faculties partic- 
ularly, brought about from depression or 
weakening of the nervous forces. It may 
be said truthfully that excessive coition may 
have the same effect, but, I think, to not 
near such a degree. I believe if the de- 
moralizing habit of onanism in either the 
male or female is practiced for any great 
while it will sooner or later involve the nerv- 
ous system to a very deleterious extent, bring- 
ing on all the symptoms delineated in the 
letters read by Prof. H., besides in some 
cases suicidal tendencies. I do not believe 
that this state of mental trouble depends on 
what the quacks say in their advertisements 
as much as it does on the debasing habit it- 
self. The victim must at times be brought 
to a state of reflection, wherein he sees him- 
self a demoralized and brutish being, and 
this picture being kept in view tends to dis- 
tress the mind until he becomes almost a 
mental wreck. Impotence is undoubtedly 
a frequent result of the practice of onanism; 
and this one condition, if the patient at- 
tempts coition, will have a very depressing 
influence upon his mind. The subject of 
this habit almost always suffers from pains 
in the loins and back, and through reflex ac- 
tion may become dyspeptic, constipated, and 
have neuralgia in different localities. It is 
not uncommon to see victims of this habit 
with pallid faces and flabby muscles, and as 
They 
seem to be suspicious of you, perhaps afraid 
you may suspect them as being guilty of this 
practice. I would suppose as long as the 
victim of this habit can produce entire erec- 
tion there is hope that he may be restored 
to health and sexual vigor; but the first in- 
dication of cure of course would be cessa- 
tion of the practice. The fact that a patient 
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of this kind is able to bring about erection 
in the act of onanism does not prove that he 
would not be impotent were he to attempt 
coition. 

Now in a case of this kind what would be 
the proper remedy? I think marrying a 
virtuous woman of not too much passion 
would be the best treatment, together with 
nerve-tonics, nutritious diet, etc. Upon the 
whole I can not but think Prof. Hammond 
took a wrong view of the evil tendencies of 
this demoralizing habit, and am fearful that 
its influence on his young hearers may be 
pernicious, T. B. G., M.D. 

New YorK, Jan’y 10, 1882. 


“Reviews. 


The International Encyclopedia of Surgery: 
A SYSTEMATIC TREATISE ON THE THEORY AND 
PRACTICE OF SURGERY BY AUTHORS OF VARIOUS 
NATIONS. Edited by JNo. ASHHURST, JR., M.D., 
Professor of Clinical Surgery in the University of 
Pennsylvania. In six volumes, royal octavo. New 
York: Wm. Wood & Co. 1881. 

This’ first volume, which contains articles 
on inflammation, erysipelas, pyemia, rickets, 
scurvy, scrofula, tubercle, tumors, and such 
other subjects as may be properly classed 
under the head of general surgery, together 
with articles upon the general principles of 
surgical diagnosis, on operative, minor, and 
plastic surgery, on anesthetics, upon shock 
and traumatic delirium, and on amputations, 
is profusely illustrated with three full-page 
plates lithographed in colors, and nearly two 
hundred fine wood engravings. 

The writers who contribute to this volume 
are all well known. Among the best-known 
names are Stricker, Van Buren, Stillé, Dela- 
field, J. Lewis Smith, Wales, Verneuil, D. H. 
Agnew, Hunt, Lyman, Brinton, and J. Ash- 
hurst, jr. 

The foundation for the complete work is 
laid strongly in this royal octavo of seven 
hundred and two pages. The range of sub- 
jects given above denotes how exhaustive 
will be the treatment of surgical science in 
the succeeding volumes. 


Better representatives of the thinkers of - 


the day could not be found. The reader 
feels assured that discrimination and learn- 
ing are both enlisted in his behalf. Stricker 
rejects the teachings of Cohnheim and takes 
a stand curiously like that of the old master 
Virchow. In his view pus is not exuded leu- 
cocytes, but metamorphosed tissue-elements. 
Van Buren is at once profound and pleas- 


ing in his dealing with inflammation from 
the practical point of view. 

But it is hardly worth while to multiply 
compliments further. Every one is fully sat- 
isfied as to the authoritative character of 
the contributors to this book. It stands as 
a great milestone to mark the progress of 
surgery up to date. The expectations that 
have been excited by the announcements 
will not be disappointed in any detail. 

The binding is strong, the paper excel- 
lent, the presswork faultless. 


A Manual of Organic Materia Medica. By JNo. 
M. MAIscH, Phar. D., Professor of Materia Med- 
ica and Botany in Philadelphia College of Phar- 
macy. Pp. 441. Philadelphia: H.C. Lea’s Son 
& Co. 1881. 

This is a concise handbook intended more 
for students and pharmacists than for physi- 
cians. It is very brief in the medical rela- 
tions of drugs—too much so to serve as a 
guide to the doctor, though it may satisfy 
a need of the pharmacist in reflecting the 
latest knowledge upon this subject from the 
point of view of an eminent teacher of this 
branch of science. Drugs are grouped ac- 
cording to their physical and structural prop- 
erties, so as the better to compare them and 
determine the characteristics of each. 


‘Books and “Pamphlets. 


ILLUSTRATIONS OF DISSECTIONS ( Woop’s LI- 
BRARY OF STANDARD MEDICAL AUTHORS FOR 1882). 
In a series of original colored plates representing 
the Dissections of the Human Body, with descriptive 
letterpress. By George V. Ellis, Professor of Anat- 
omy in University College, London, and G. H. Ford, 
Esq. The drawings are from nature by Mr. Ford, 
from directions by Prof. Ellis. In two volumes, con- 
taining fifty-eight full-page lithographic plates in col- 
ors. Vol. I. New York: Wm. Wood & Co. 1881. 

SYMPATHETIC DISEASES OF THE EYE (Woop’s 
LIBRARY OF STANDARD MEDICAL AUTHORS FOR 
1882). By Ludwig Mauthner, M.D., Royal Profes- 
sor in the University of Vienna. Translated from the 
German by Warren Webster, M.D., Surgeon United 
States Army, and James A. Spalding, M.D., Member 
of the American Ophthalmological Society, Ophthal- 
mic Surgeon to the Maine General Hospital. Price, 
$2. New York: Wm. Wood & Co. 

A comprehensive monograph on one of the most 
important topics in ophthalmology. No special treat- 
ise on sympathetic ophthalmia has hitherto appeared 
in the English language. The author, a well-known 
specialist of Vienna, has here collected and analyzed 
all the most interesting cases published in modern 
literature, and added the results of his own rich ex- 
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perience in the pathology and treatment of sympa- 
thetic diseases of the eye. It is a 12mo volume of 
two hundred and forty pages, printed on fine, heavy 
paper, and bound in extra muslin. 


THE CYCLOPEDIA OF PRACTICAL QUOTATIONS. 
Compiled by Mr. J. K. Hoyt and Miss Anna L, Ward. 
Price, $5. New York: I. K. Funk & Co. 

“It is a most valuable adjunct to the reading-table 
and writing-desk. It is elaborately and judiciously 
prepared, with systematic arrangement and index that 
reflect great credit upon the compilers. It is not only 
a very useful book, but a most attractive one, tempt- 
ing the user to long and delightful excursions through 
its nine hundred pages.”” So says Dr. Howard Crosby, 
and we heartily indorse the opinion. 

What it is materially can only be indicated, and 
that imperfectly, by an enumeration of its contents, 
which we proceed to make. There are quotations, 
in verse and prose, from English writers of all peri- 
ods, classified and arranged in alphabetical order, to 
which are added unclassified quotations arranged un- 
der the names of their authors also in alphabetical 
order. There are quotations from the classical Latin 
authors; proverbs and mottoes in various languages, 
ancient and modern; Latin law terms and phrases in 
common use, and ecclesiastical terms and definitions. 
The names of authors quoted, and the dates of their 
birth and death, occupy fifteen pages; there are seven 
pages of topical indices of English and Latin subjects, 
two hundred and eighteen pages of a concordance to 
English quotations, and twenty-five pages of a con- 
cordance to English translations of the Latin. 


—_—_——. 


Formulary. 


OIL OF SASSAFRAS IN SPECIFIC LARYNGITIS. 


C. S. Webster, M.D. (Therapeutic Gazette) cites 
a case of the above in which the following secured 
excellent results: 


Oil of sassafras........056 11.37; 4.00 fl.Gm. ; 
Pufe glycerine 4.64... - f1.3 ij; 60.00 fl.Gm. 


Mix, make sol. 
hours. 


Quinine and appropriate alterative remedies were 
also employed for the specific cachexia; but a rapid 
and extensive ulceration, with great expectoration 
and a sense of impending suffocation, seemed to yield 
to the sassafras treatment in the course of forty-eight 
hours. Great comfort was experienced and the cure 
was complete. | 


Sig. A teaspoonful every three 


EARACHE. 


For earache, which nearly always depends upon 
acute inflammation of the tympanic membrane, Dr, 
Wharton Jones advises the application of leeches be- 
hind the ear and the administration of hydrarg. cum 
creta and belladonna. This, followed by hot fomen- 
tations, will secure most desirable results, relieving 
the excruciating pain and forestalling in many cases 
permanent deafness. 


IODOFORM SUBCUTANEOUSLY IN SYPHILIS. 


Dr. E. Thomann, of Graz (Glasgow Med. Journal), 
treats recent cases of syphilis, in which the eruption 
on the skin and the engorgement of the glands are 
well marked, with iodoform subcutaneously adminis- 
tered. His prescription is as follows: 


ToGoforimiatac tess secests ses atlstionsass « 
Glycerin, ....... Danasivasis eases xeaekessh CO 


Inject four minims (0.3 fl.Gm.), gradually increas- 
ing the dose to twelve minims (0.75 fl.Gm.). Iodine 
may be detected in the urine in two hours after the 
first injection; but the smell of iodoform is not to be 
perceived in the breath, perspiration, or urine. No 
constitutional disturbances are apparent, and the tem- 
perature and pulse are not affected. After ten or a 
dczen injections great improvement in all the symp- 
toms has been noted. 


MERCURY HYPODERMICALLY IN SYPHILIS. 


The use of mercury through hypodermic injec- 
tions by Dr. Yourn under the following formula has 
done good service: 


Iodide of mercury.... 


Iodide of potassium.. aie 1.00 GES 
Phosphate of soda, tri- 

Basi¢ve tte. Scbodod ARSE 2.00 Gm.; 
Distilled. water....<--.... fl.3 xvjss; 61.00 c. c. 


This solution is not coagulated by albumen. Dr. 
Mathles has made eight hundred and fifty injections 
without accident, twenty-five or thirty being sufficient 
to restore health. 


CAPSICUM IN UTERINE HEMORRHAGES. 


M. Cheron reports the treatment, with success, of 
hemorrhages by Dr. Ategre. From his investigations 
he considers capsicum particularly adapted to the 
utero-ovarian, respiratory, and the encephalic integu-. 
ments. He has employed it many years in uterine 
hemorrhages with the best success, whether the hem- 
orrhage proceed from fibrous tumors, fungous endo- 
metritis, or epithelioma. ; 

The formule are the following: Pulv. capsicum, 
5.00 Gm. (77.16 grs.) in thirty pills; one pill before 
each meal, or six in twenty-four hours. The aqueous 
extract or tincture of capsicum with rum or gum julep 
also answers, 

He has also employed capsicum to overcome, and 
with success, cephalalgia of the congestive form, so 
frequent among arthritics, and in the hemorrhages 
from tubercles.— Four. de Therap. 


TREATMENT OF PHAGADENIC CHANCRE, 


1. Absolute repose, severe regime, laxative drinks, 
daily baths of two hours, local baths, poultices with 
charpie soaked in infusion of marshmallow. 

2. After complete subsidence of the inflammatory 
symptoms, washes of nitrate of silver, fifteen grains 
to one-ounce distilled water. If this solution seems 
too irritating, it is diluted. 

There are still two local remedies little less ben- 
eficial than nitrate of silver, viz. potassio-tartrate of 
iron and iodoform. If these fail, it is necessary to fall 
back on caustics.—L’ Union Med. 


BOVINE-VIRUS LYMPH dissolves with difficulty. 
To make a foint effective, wet it and rub up the 
dried virus with a lancet before applying. 
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Sectures. 


THE SYMPTOMATOLOGY OF ABDOMINAL 
DISEASES. 


Part of a Clinical Lecture. 


BY FRED. T. ROBERTS, M.D., B.SC., F.R.C.P. 


Symptoms obviously connected with a particular 
organ may be due not to any disease in itself, but to 
disease affecting some other organ or structure within 
the abdomen which may be of a very grave nature. 
. .. Indeed it may be stated that organic Ccisease of 
certain organs, as of the pancreas, is commonly rec- 
ognized, not by any clinical signs directly referable to 
such organ, but by those associated with neighboring 
structures. Jaundice may be said, as a rule, not to be 
due to any thing wrong with the liver itself; gastric 
and intestinal symptoms are very often dependent on 
diseases in other organs; and the same remark ap- 
plies to a less degree to urinary symptoms. The ob- 
vious lesson from these facts is that you must not care- 
lessly refer symptoms connected with an organ to dis- 
ease of that organ, or jump at the conclusion that such 
disease exists. From a want of due consideration of 
this matter I have known several most serious errors 
in diagnosis committed. 

Abdominal symptoms may arise outside the seat of 
actual disease, in the following ways: 

1. By mere contiguity. Structures which are in 
contact with each other are liable to cause mutual ir- 
ritation, and thus may excite symptoms. We have 
recently had a case in the hospital in which a mass 
of glands so irritated the stomach as to cause very 
troublesome vomiting. I recollect an interesting case 
in which there were such severe gastric symptoms 
that ulcer of the stomach was diagnosed; but at the 
post-mortem examination it was found that the trans- 
verse colon was ulcerated, and had become adherent 
to the stomach, the interior of this viscus being quite 
healthy. The contiguity of the pelvic organs often 
accounts for symptoms in this region external to the 
seat of disease. 

2. By mechanical pressure and obstruction. While 
these conditions are liable to cause actual organic le- 
sions they, also frequently produce mere symptoms, at 
any rate for a time. Thus the pancreas may cause 
jaundice by obstructing the bile-duct; or gastric 
symptoms by pressing upon the stomach or its pyloric 
orifice, or upon the duodenum. An enlarged organ 
or tumor tends to interfere with any structure in its 
vicinity. It must also be borne in mind that organs 
are sometimes displaced, and may thus mechanically 
originate symptoms at a point more or less distant 
from their normal seat. 

3. By the anatomical arrangement of 6/ood-vessels. 
This is best illustrated by diseases of the liver, the 
symptoms of which when present are most frequently 
due to obstruction of the portal circulation. Not only 
is ascites thus caused, but prominent symptoms often 
occur in connection with the stomach and intestines, 
on account of the congestion of these structures that 
is induced. Indeed I have known a case where these 
symptoms were so severe and grave, with urgent vom- 
iting and hemorrhage, but without ascites, that the 
liver was entirely overlooked, and the diagnosis of 
malignant disease of the alimentary canal was arrived 
at; yet the post-mortem revealed that the case was 
one of extreme cirrhosis. 


4. By disordered secretions and functions. When 
certain secretions or excretions are abnormal in quan- 
tity or quality they are often the cause of symptoms 
beyond their source. For instance, deficiency of bile, 
and perhaps of pancreatic juice, frequently accounts 
for constipation and other intestinal symptoms. Ex- 
cessive quantity or irritable quality of the bile may 
probably excite bilious vomiting or diarrhea; and the 
pancreatic juice has been made answerable for some 
cases of pyrosis and diarrhea. Disorders affecting 
the functions of the stomach, secretory and imotor, 
certainly have an important influence in originating 
intestinal symptoms, for if the food is rapidly pro- 
pelled out of the stomach, or if the products of im- 
perfect digestion reach the intestines, disturbances are 
very likely to be produced here. Abnormal conditions 
of the urine, as regards quantity or quality, often set 
up symptoms connected with the bladder or urethra 
as it passes over the surface of the mucous membrane, 
quite independent of any disease in these parts. 

5. By the phystological relations of organs or nerv- 
ous influence. Undoubtedly, thus is explained, in 
some instances the occurrence of abdominal symp- 
toms away from the seat of actual disease. The dif- 
ferent parts of the digestive organs may be mutually 
affected in this way. Uterine and ovarian diseases or 
disorders are frequently credited with originating 
symptoms by their physiological relations to organs, 
or through some reflex nervous influence. At any 
rate symptoms are often associated with these condi- 
tions, which seem to have no other explanation. We 
speak of organs being affected by sympathy, and this 
arises through the agency of the nervous system. 

6. By altering the 6/o0d. This may be illustrated 
by the occurrence of vomiting or diarrhea as phe- 
nomena of uremia due to renal disease.— ed. Times 
and Gazette. 


Miscellany. 


SPONGE-GRAFTING.—The Edinburgh Med- 
ical Journal for November contains an article 
of very great interest, by Dr. D. J. Hamilton, 
describing some experiments in “sponge- 
grafting.’’ Pieces of very fine sponge, from 
which the siliceous and calcareous salts had 
been dissolved by dilute nitro-hydrochloric 
acid, the excess of acid removed by soaking 
in solution of potash and the sponge purified 
by prolonged treatment with carbolic acid 
solution (five-per-cent), were inserted into 
wounds in men and into serous cavities and 
intermuscular spaces in animals. Wounds 
thus treated were protected by careful anti- 
septic measures. It was then noticed that 
the sponge became adherent to the edges of 
the wound, and that its edges became in- 
distinct and gradually melted down into 
the living tissues; soon, when pricked, the — 
sponge bled, though it was not at all sensi- 
tive; and ultimately it became completely 
organized and skinned over. In the perito- 
neal cavity the sponge underwent the same 
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changes, quickly becoming adherent to the 
viscera, infiltrated with lymph, vascularized, 
and organized. A careful microscopical ex- 
amination of the sponge at different periods 
gave the following results: The earliest 
change was a filling of the spaces of the 
sponge with fibrinous lymph; into this lymph 
loops of blood-vessels and cellular or organ- 
izing lymph passed from the surrounding 
living tissues; before this the fibrinous mate- 
rial readily broke down and disappeared. 
The sponge-tissue proper, the walls of the 
spaces, gradually but very slowly melted 
down, large multi-nucleated cells being seen 
adhering to the spongy framework, although 
Dr. Hamilton did not obtain any direct evi- 
dence of their absorbent action. These in- 
vestigations carry us further along a certain 
line than any others, and they appear to 
give a finishing blow to the old-received 


theory of the irritant action of foreign bodies | 


per se. This statement, perhaps, requires to 
be qualified by the reservation in favor of 
animal foreign matters. We have been fa- 
miliarized with this fact in regard to catgut, 
silk, and blood-clot, but nevertheless its il- 
lustration in relation to sponge is such a de- 
velopment of the truth that at first sight it 
appears to be almost a new discovery. It 
remains to be seen how far this fact is appli- 
cable to practical surgery; the process seems 
to be slow, but it has the immense advantage 
of being unattended with the contraction 
that attends the natural healing of large 
wounds, and after the excision of large tu- 
mors or the separation of sloughs it may be 
that it will afford the best means of securing 
satisfa:tory healing.—London Lancet. 


REMOVAL OF UTERINE APPENDAGES FOR 
THE ARREST OF UTERINE HEMORRHAGE.— 
In the American Journal of Med. Sciences 
for January, 1882, there is an elaborate and 
interesting paper on this subject, by Mr. 
Lawson Tait, of Birmingham, in which he 
advocates in the strongest terms the removal 
of the uterine appendages for intractable 
uterine hemorrhage. He reports thirty-one 
cases, in four of which death occurred, while 
in all the others there was either complete 
arrest of the hemorrhage or marked improve- 
ment with the exception of one case, in 
which he operated for hemorrhage due to 
malignant disease, a mistake sure to occur 
occasionally in the most experienced hands. 
In most of the cases ergot and potassium 
salts had been used without benefit. 

In these cases Mr. Tait apparently demon- 
strates that as far as its primary results are 


concerned removal of the uterine append- 
ages for the arrest of intractable uterine hem- 
orrhage is an operation which is quite as 
easily justified as any of the major operations 
of surgery, and that as far as its secondary 
results are yet known, it is an operation 
which yields abundant encouragement for its 
further trial. 

As conclusions which are indicated, but 
not wholly proved, the statement may be 
formulated that removal of the ovaries alone 
is not sufficient to arrest menstruation, but 
that removal of both tubes and ovaries does 
at once arrest it. As far as some of these 
cases have gone the arrest would seem to be 
permanent. This conclusion is quite in har- 
mony with what is known of removal of 
both ovaries for large cystomata, for in such 
cases the tubes are almost uniformly included 
in the clamp or ligature and menstruation is 
arrested. Three at least of the cases, and 
probably two others, show that the arrest of 
menstruation by this means leads or may 
lead to the atrophy of the tumors. 

Finally there is some close connection, 
here pointed out it is believed for the first 
time and worthy of very clear study, between 
uterine myoma and its accompanying hem- 
orrhages and cystic disease of the ovaries. 
In two of the cases the cystic disease seemed 
to be the cause of the hemorrhage without 
any myoma intervening. 

Another important point to which atten- 
tion is drawn :by Mr. Tait, and one which 
deserves close study, is that menstruation and 
sexual feeling may persist even after the re- 
moval of both ovaries; a point which if cor- 
rect would invalidate a reproach which is 
often urged—one which may be merely sen- 
timental in view of the advantages gained— 
as to its implying the unsexing of the pa- 
tient. 


ToTAL EXTIRPATION OF UTERUS THROUGH 
THE VaGINa.—This important operation is 
one of the latest conquests of modern—that 
is to say, antiseptic—surgery; and it is be- 
lieved that statistics of future operations 
will give even a higher rate of success than 
twenty-four per cent, as shown by the cases’ 
as yet reported. In the American Journal 
of Med. Sciences for January, 1882, there is 
a valuable paper on this operation, by Chris- 
tian Fenger, M.D., of Chicago, with the re- 
port of a successful case. The case was one 
of cylindrical- and multiform-celled carci- 


noma of the cervix and lower half of the 


fundus of the uterus of over eight months’ 
standing, in a woman of forty years of age. 


70 LOUISVILLE MEDICAL NEWS. 


There was enlargement of the fundus, but 
no tangible infiltration of the broad liga- 
ments, bladder, rectum, or vagina; total ex- 
tirpation was accomplished through the va- 
gina with complete recovery from the opera- 
tion. 

Malignant growths of the uterus have thus 


far been the only indications for the vaginal 


extirpation of that organ. Comparing the 
statistics of the abdominal with those of the 
vaginal operation, it is safe to say that when- 
ever the total removal of the organ is indi- 
cated, and this can be done through the 
vagina, the latter method is shown by Dr. 
Fenger to be preferable to the operation by 
abdominal section. 

As regards the control of hemorrhage 
from the broad ligament in total extirpa- 
tion, Fenger agrees with Billroth, Mikulicz, 
and Schroeder, that the ligature en” masse is 
the safest and the most easily accomplished. 
His method of treating the peritoneal wound 
is in accord with Czerny, and Martin, as op- 
posed to the practice of Billroth, Mikulicz, 
and Schroeder, in that he closes the wound 
throughout its entire extent as carefully as 
possible, while he lays great stress on the 
value of permanent irrigation as contrasted 
with drainage-tubes, particularly when the 
bladder or rectum has been opened. He also 
describes a modified form of Mikulicz’s irri- 
gator, which offers considerable advantages. 


THE ACTION OF SALICYLIC ACID ON BLooD- 
CELLS AND UPON AMEBOID MOVEMENTS AND 
MIGRATION.—It was shown by Dr. T. Mit- 
chell Prudden, in the January number of the 
American Journal of Med. Sciences for 1882, 
that dilute carbolic acid possesses an inhib- 
itory power over the ameboid’ movements 
and the capacity for emigration of the white 
blood-cells ; and it was suggested as extremely 
probable, therefore, that a part of the favor- 
able action of carbolic acid in the healing 
of wounds, at least in so far as the preven- 
tion of undue suppuration is concerned, is 
owing to the reduced activity of the white 
blood-cells. In view of this suggestive prob- 
ability, for absolute proof is scarcely to be 
‘expected with our present facilities for in- 
vestigation, it is evidently important to know 
whether the effects of other agents which ex- 
ert a like favorable influence upon the heal- 
ing process can be partially or entirely ac- 
counted for on the same grounds. As one 
of the most important competitors for favor 
in antiseptic surgery salicylic acid is the first 
to suggest itself, and it is of interest to com- 
pare the results which Dr. Prudden has ob- 


‘much more prompt an 


tained from experiments with it with those 
obtained when carbolic acid is employed. 

Dr. Prudden finds that the latter is less 
inimical, in solutions of the same percentage 
strength, to the life and functions of the 
blood-cells than is salicylic acid. For nei- 
ther upon the slide nor in the blood-vessels 
or the tissues can the movement of the leu- 
cocytes be reéstablished when they have been 
brought to rest by salicylic acid, and the 
morphological changes produced by it are 
marked. It does 
not of course follow from these experiments 
that the action of salicylic acid in restrain- 
ing emigration is peculiar to it in virtue of 
any properties other than those which it 
possesses in common with such dilute acids 
as acetic and hydrochloric, for these also in 
dilute solution are capable of restraining em- 
igration, although with the exhibition of 
somewhat different phenomena. It is suffi- 
cient to show experimentally that salicylic 
acid does restrain emigration, and is inim- 
ical in strong solutions to the life, and in 
dilute solutions to the activity of the white 
blood-cells; and to suggest, as was done in 
the case of carbolic acid, the probability that 
some of its favorable effects when applied as 
a surgical dressing are due to its direct ac- 
tion upon the living white blood-cells. 


FIDDLE-STRING AS A BoucigE.—Dr. F. E. 
Daniel, of Jackson, Miss., failing in a case. 
of very tight stricture to get in the smallest 
ordinary bougie, used in the emergency a 
small fiddle-string. This passed in readily. 
Being withdrawn in a few minutes it was 
found to .have swollen to nearly twice its 
previous size. A larger one was then passed 
and allowed to remain fifteen minutes; this 
being then withdrawn, the urethra was suffi- 
ciently dilated to get in a No. 4, then a No. 
6 bougie, and finally a flexible, Nélaton’s 
catheter threaded on a fiddle-string. A sec- 
ond case was equally satisfactory. Dr. D. 
claims for the fiddle-string (catgut) cheap- 
ness, simplicity, availability, harmlessness, 
strength, and rapid expansion. — A/arylana 
Med. Journal. Fa 


PESSARY IMBEDDED IN VAGINAL TIssuE.— 
At the meeting of the New York Patholog- 
ical Society, held November 23d, Dr. Wendt 
exhibited a specimen of a vagina in which a 
pessary was imbedded. It had been intro- 
duced ten years previously, and the vaginal 
tissue had grown over it so that it was im- 
possible to remove it. There were evidences 
of metritis and perimetritis.—JZed. Gazette. 
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Uterine Massage.—The practice of shampooing 
is an old one; in some cases it has done, and contin- 
ues to do, good service. It has for its object the fric- 
tion and kneading of the skin and deeper parts, with 
a view to modifying their nutrition. It is carried out 
by a skilled nurse. Though usually applied to the 
limbs its application is not necessarily limited to them. 
But is this uterine massage? Like many other new 
words this one belongs specially to the department of 
gynecology. The-subjects for uterine massage, then, 
are females, and for its @pplication we refer to its ad- 
vocates. We learn from them that it is indicated in 
certain uterine enlargements when not too inveterate, 
and when accompanied by all the varied sympathetic 
affections for which this small but all-governing, and 
we might almost say omnipresent, organ is answer- 
able. The simplest form of performing uterine mas- 
sage is the abdominal. The patient is laid supine, 
the bladder is emptied, and the skin first and the 
deeper parts afterward are manipulated. The mas- 
sage of the skin occupies five or ten minutes, and that 
of the uterus and ovaries twenty or thirty, “or until 
the patient becomes weary.’’ In some cases several 
days are required to overcome the sensitiveness of 
the abdominal walls, though the uterus itself may not 
be tender. But if the uterus is not above the pelvic 
brim bimanual massage is required, either per rectum 
or per vaginam. Bimanual massage per rectum and 
per hypogastrium is seldom applicable, on account of 
the pain caused by the presence of two fingers in the 
rectum. We come therefore to vagino-abdominal 
massage. This is performed with two fingers in the 
vagina and one hand on the abdomen. The cervix 
uteri is first pulled gently forward and allowed to fall 
back six or more times; the uterus is then gently 
squeezed between the two hands in all its parts; the 
directions for doing this are minute and elaborate. 
The uterus should also be frequently pushed up and 
held up in the pelvis by the fingers in the vagina. 
The whole proceeding should occupy from ten to 
thirty minutes, “according to the sensitiveness of the 
pelvic structures and the degree of tolerance on the 
part of the patient; it is better not to attempt too 
much at one time, or we may by producing pain... 
find ourselves obliged to suspend the treatment for 
some days, and thereby lose time.” 

We see then that uterine massage is recommended 
in certain maladies which may entail discomfort and 
ill-health, but which are not dangerous to life; that 
as a therapeutic agent it claims to do as much as, but 
not more than many remedies, such, for instance, as 
ergot; and that like medicines or baths it requires to 
be carried out for some time, a solitary application 
not being apparently worth consideration. Can it be 
practiced by a nurse? It is obvious that its advocates 
do not so recommend it, even if the elaborate manipu- 
lations of abdomino-vaginal massage could be carried 
out by any but the medical attendant. The question 
at once arises whether shampooing is ever the province 
of a medical man in any form. But a further consid- 
eration is suggested by the remark of a supporter of 
uterine massage that certain practitioners who have 
found it successful ‘possess a degree of personal®o- 
called magnetism which does not fall to the lot of 
many men, and by which they are enabled to com- 
mand all those psychical aids on the part of their pa- 
tients which are sometimes quite as essential in the 
cure of disease as are remedies of a more material 


character.” Here, we confess, our suspicions of the 
new-comer can no longer be concealed. It seems 
then that for a class of uterine diseases not dangerous 
to life a woman is to be subjected to repeated, pro- 
longed, and elaborate manipulations, for the descrip- 
tion of which we refer to the account of ‘‘abdomino- 
vaginal massage” quoted above; and that instead of 
encouraging in the patient a spirit which is surely es- 


‘sential to her moral, if not to her physical health— 


a spirit of self-help and independence —she is to 
be subjected during these manifestations to whatever 
*‘personal so-called magnetism” and “ psychical”? 
influences her medical attendant may be so fortunate 
as to possess. We are glad that so far this practice 
does not seem to have crossed the Atlantic. 

Whether uterine massage may or may not reduce 
the size of the womb more quickly than other thera- 
peutic measures, we think a patient would do wisely 
to prefer to keep her hypertrophied uterus rather than 
to purchase a slender and uncertain additional chance 
of parting with it at the certain price of a remedy 
savoring so strongly of quackery, if not something 
worse.—London Lancet. 


Locomotor Ataxy following Smallpox.—At a 
general meeting of the Harveian Society of London 
Dr. C. G. Henderson read the notes of a case of con- 
fluent smallpox followed by ataxy. The patient, Mr. 
George A., aged thirty-six, was admitted to the St. 
Pancras Tent Hospital on May 27, 1881. His tem- 
perature, which had ranged between 100° and 102° 
F., rose suddenly on May 31st, reaching in a few 
hours 107.8 F., and he was then immersed in a bath 
at a temperature of 68° for fifteen minutes. His tem- 
perature was then 96°, but it rose gradually in the 
course of the next eighteen hours to 104.4°, and the 
bath was repeated. No hyperpyrexia or other com- 
plication followed, but convalescence was much pro- 
tracted, large bullze having formed on the soles of 
both feet, leaving scabs which separated very slowly. 
On the 18th of July when he began to get up he suf- 
fered from numbness and tingling of the feet, hands, 
and legs. The knee-jerk and ankle-clonus, as well 
as the skin reflexes, were absent, and he lost his bal- 
ance when the eyes were closed. No myosis was 
present. After leaving the Tent Hospital he -attend- 
ed as an out-patient at University College Hospital. 
He slowly gained power in his legs, but when last 
seen the knee-jerk was still absent. Dr. Henderson 
referred to similar cases recorded by Landouzy and 
others, and considered the lesions causing the pa- 
tient’s symptoms were probably analogous to those 
found in diphtheritic palsy and other forms of paral- 
ysis noticed after acute diseases. They differed from 
those of true locomotor ataxy in the more favorable 
course which they took, ending, in the majority of 
cases, in recovery.— British Med. Fournal. 


Bromisus.—Dr. Lowry relates the case of a wom- 
an who, being epileptic, took daily during her preg- 
nancy thirty grains of bromide of potassium. After 
her confinement the child was observed to be con- 
stantly sleeping, awaking but twice in the twenty-four 
hours. It rapidly got thin. At twenty days old he 
had the appearance of a little withered old man. The 
heart beat only eighty-six in the minute; the number 
of respirations did not exceed ten. The urine re- 
vealed traces of the salt. These phenomena being 
noted the child was put under treatment, and in a 
few days all the symptoms of bromisus disappeared. 
—Med. Press and Circular. 
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Absorption from the Stomach.—The phenom- 
ena of absorption from the stomach have been studied 
experimentally by Tappeiner by ligaturing the pylorus 
of cats and dogs, and injecting into the stomach by 
means of an esophageal tube certain quantities of 
definite solutions. Of grape sugar and sulphate of 
soda scarcely any was absorbed at the end of three 
hours. Even of peptone only one tenth was ab- 
sorbed. Strychnia remained unchanged in the stom- 
ach, whether the pylorus was tied or the vagi divid- 
ed. If, instead of dissolving the strychnia in water, 
a weak alcoholic solution was injected, the result was 
very different. A solution of four centigrams of 
strychnia in five cubic centimeters of ninety per cent 
alcohol and fifteen cubic centimeters of water, inject- 
ed into the stomach of a cat caused death in ten min- 
utes, and a similar result was obtained with a dog, 
the pylorus in each case being tied. In order to as- 
certain whether the ligature around the coats of the 
stomach influenced the absorption the pylorus was oc- 
cluded by introducing into it through a gastric fistula 
an india-rubber bag, which was then inflated. The 
analytical estimation of the absorption under these 
circumstances was attended with some difficulty on 
account of the tendency to vomit, but observations 
with toxic substances showed that absorption was 
rapid. A dose of chloral hydrate produced sleep in 
ten minutes, although when the pylorus was ligatured 
it had little or no effect—London Lancet. 


Successful Case of Thyrodectomy.—M. Ter- 
rillon read a report at the Société de Chirurgie of a 
successful case of thyrodectomy. A woman twenty- 
five years of age had a goiter for eleven years. For 
several years different remedies were tried without 
success, including puncture followed by injection of 
iodine, and application of caustics and drainage. 
She appeared cured for three or four years, but by 
degrees it returned, and she became subject to severe 
attacks of dyspnea, and the voice was all but extinct. 
The tumor was half the size of the closed hand, and 
divided into three lobes. The skin was .adherent, 
and a capillary puncture gave exit to a sanguineous 
liquid. The symptoms becoming rapidly worse the 
operation was decided upon, and for that purpose an 
incision was made over the lower part of the tumor, 
comprising the skin which was dissected off the hy- 
pertrophied organ. The three lobes were successively 
ablated, hemostatic forceps being applied to each 
large vessel as it was opened, and then replaced by a 
ligature. The ablation of the tumor terminated, three 
drainage-tubes were placed in the wound, which was 
partly closed by silver wire sutures. The operation 
lasted two hours. Reunion by first intention failed 
in many points, but nevertheless the patient made a 
good recovery.—Med. Press and Circular. 


Cerebral Hyperemia Treated by Baunscheit- 
ism.—Dr. Max Buch says, in Archiv d. Psych.- 

Five cases of headache in which hyperemia of the 
brain is assumed as the cause without that condition 
being proved are reported as having been cured by 
Baunscheitism. By means of the little instrument 
invented by Baunscheit, which is a cupper, the blades 
being replaced by needles which are so arranged that 
they may spring into the skin only through the epi- 
dermis, little holes are made along the vertebral canal 
into which a mixture of equal parts of croton oil and 
turpentine is rubbed. A papular eruption ensues, 
which in a few hours becomes pustulous. In three 


to four days the pustules dry, and in about a week 
the skin is normal again. The part should be cov- 
ered with cotton, and the patient kept in the house 
for three days. This method is very efficacious with- 
out being troublesome or painful. 

The mode of action of counter-irritants has been 
made clear by modern physiological investigations, it 
having been found by Heidenhain that irritation of a 
peripheral sensitive nerve causes irritation of the vaso- 
motor center in the medulla oblongata, and conse- 
quent contraction of the artery throughout the body. 
At the same time the rapidity of circulation is in- 
creased so that the periphery receives more blood 
than under normal conditions, and its temperature is 
raised, that of the interior falling. Schueller found 
that when a large mustard plaster was applied to the 
back or abdomen of a rabbit the vessels of the pia 
mater first dilate and then soon contract, remaining 
in the latter condition for some time after the plaster 
is removed. If the initial irritation be slight no dil- 
atation precedes the contraction of the pial vessels. 
Baunscheitism certainly gives the desired feeble, long- 
continued irritation, and it may be that when this 
method passes from the hands of quacks into those of 
scientific physicians good results may follow its use. 
—Facific Med. and Surg. Four. 


Treatment of Tonsillitis and Hypertrophy of 
the Tonsils by Bicarbonate of Soda.—Dr. Ar- 
mangué reports in Revue de Thérapeutique seven 
cases of tonsillitis cured in less than twenty-four 
hours by the bicarbonate of soda. This method of 
treatment was introduced by Dr. Giné, Professor of 
Clinical Surgery, who employed bicarbonate of soda 
locally by either insufflation, or directly applied by 
the finger of the patient. The applications should 
be frequently repeated until the disease disappears. 
Dr. Giné relates dozens of cases in which a cure was 
accomplished in less than twenty-four hours, and has 
never seen this method fail to produce a good effect. 
The alleviation is almost always immediate, and is 
never long delayed. Its efficacy is especially marked 
in the prodromic period of tonsillitis, when it will in- 
variably abort the disease. According to Dr. Giné 
bicarbonate of soda does not diminish the predisposi- 
tion to anginas, but only arrests their development. 
Excision of the tonsils is a useless operation in cases 
of hypertrophy of the tonsils, since the hypertrophy: 
can be rapidly removed by frequent applications of 
the salt of soda.—Z’ Union Méd. du Canada, Med. 
News. 


Iodide of Potassium in Frontal Headache.— 
Dr. Haley states, in the Australian Medical Journal 
for August, that for some years past he has found min- 
imum doses of iodide of potassium of great service 
in frontal headache. A heavy dull headache situated 
over the brow, and accompanied by languor, chilli- 
ness, and a feeling of general discomfort, with distaste 
for food, which sometimes approaches to nausea, can 
be completely removed by a two-grain dose dissolved 
in half a wineglass of water, and this quietly sipped, 
the whole quantity being taken in about ten minutes. 
In many cases the effect of these small doses has 
been simply wonderful. A person who a quarter of 
af hour before was feeling most miserable, and re- 
fused all food, wishing only for quietness, would now 
take a good meal and resume his wonted cheerfulness. 
The rapidity with which the iodide acts in these 
cases constitutes its great advantage. 
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FIBRINOUS CAST OF THE BRONCHI. 





The opportunity is given to but few ob- 
servers to study personally any considerable 
number of cases of plastic bronchitis. Able 
monographs have been written on it based 
generally upon cases other than those seen 
by the writer, and such as have been at dif- 
ferent times and in different languages re- 
corded in medical annals. 

Dr. Glasgow, of St. Louis, presented to 
the American Medical Association, in 1879, 
a valuable paper on this subject. Flint has 
written upon it. Peacock made a contribu- 
tion often cited by writers; but the most 
elaborate inquiries, ranging through the bib- 
liography of medicine back to the time of 
Galen, have been conducted by Biermer and 
by Lebert. Riegel, upon the foundation laid 
by Biermer, has constructed an admirable 
essay.“ To this essay the student must go 
if he wishes to read what is really worth 
knowing concerning this rare disease. If 
the term plastic or croupous bronchitis be 
limited to those cases in which the inflam- 
matory process has been either confined to 
the bronchi or has originated there, it must 
certainly be considered of very infrequent 
occurrence ; so infrequent as to justify the 
report of but a single case, even if that case 
be wanting in details of an exceptional char- 
acter. 

The following account, sent by Dr. J. G. 
Hart, of Murray, Calloway Co., Ky., is all 
that can be learned concerning the clinical 

* Ziemssen’s Cyclopedia, Vol. IV. 
Vou. XIII.—No. 7 
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history of the patient who expectorated the 


- specimen exhibited by J. W. Holland, M.D., 


before the Medico-Chirurgical Society of 
Louisville : 

E. L. M., aged sixty-six, occupation, minister and 
farmer, about six feet high, was of sanguine temper- 
ament. In his youth he was healthy and vigorous, 
though in later years he has had pneumonia thrice, 
and from some cause his voice has been hoarse and 
cracked. On December 13, 1881, he worked most of 
the day in his socks repairing the top of an old 
chimney. He was seized with a chill at night, fol- 
lowed by lesser rigors the next morning. 

I saw him for the first time on the 17th. He was 
then sitting up, complaining but little. His temper- 
ature was 10114°, pulse 140, respirations 38 to 4o. 
There was but little disposition to cough and no ex- 
pectoration. The bowels were open, tongue and lips 
pallid and purplish, although there was no marked 
dyspnea. - 

From the 17th to the 23d he remained in about 
the same condition. I could not discover the slight- 
est difference in either pulse, temperature, or respira- 
tion. On the 23d he coughed up several fibrinous 
casts from one to three inches long, some of them 
as large as a crow’s quill. He had no cough now 
except when the casts were thrown off, and this was 
done without much effort. There was no mucus or 
blood with the casts at any time during his sickness. 

Percussion gave negative results. Auscultation in- 
dicated occlusion of the bronchi in different parts of 
both ‘lungs. 

From the 23d to the 28th (the date of death) the 
patient gradually grew worse. Each day indications 
of an extension of the disease to other parts of the 
lungs were observed. On the day of his death (28th 
of December) the fauces and roof of the mouth be- 
came covered with a diphtheritic deposit. The mode 
of death was by asphyxia, although exhaustion had 
been marked for some hours. 


The specimen, preserved in alcohol, is an 
irregular mass of knotted and twisted tree- 
like branches, about twenty in number, of 
an opaque, whitish color, with occasional 
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blotches of a richer pink. When the cast 


is unraveled it is seen to be in its largest 
transverse diameter about one eighth of an 
inch, irregularly cylindrical in form, growing 
smaller at each of the bifurcations. Some 
of the ramifications end in a fine translucent 
coil not unlike the tendril of a vine. Others 
more complete show a bulb-like terminus, 
corresponding to the infundibula of the 
bronchiole. The entire cast, when straight- 
ened out, measures about two inches and a 
half in length, having many short subdivis- 
ions, and, judged by the relative length of 
the branches according to the rule of Bier- 
mer, was probably derived from the lower 
portion of the lungs. It is solid through- 
out. It is possible that owing to the con- 
densing effect of the alcohol in which it has 
been kept the dimensions and consistency 
have been slightly altered. Making due al- 
lowance for this shrinkage, it must be con- 
sidered as somewhat larger and more perfect 
than the average specimen as recorded by 
others. -Even when freshly voided it must 
have been of firm consistency ; it is now de- 
cidedly so. 

Chemically it is found to be fibrinous, as 
it is insoluble in water or solution of com- 
mon salt, swelling and becoming translucent 
when macerated in acetic acid. 

Microscopically it is discovered to be of 
the nature of fibrinous or croupous exuda- 
tion, laminated and fibrillated, containing 
in the mesh of fibrillar material white exu- 
dation-corpuscles and fusiform cells with and 
without nuclei, the whole presenting a gran- 
ular aspect. By teasing, the laminz can be 
separated so as to be visible to the naked 
eye. A trace of the mucous membrane can 
be discerned in the occasional larger ‘nu- 
cleated cells. There is some granular fatty 
matter, and red blood disks are to be found 
in portions of it. 

, »Here then the diagnosis is complete. Ac- 
cording to Da Costa there are no signs, ra- 
tional or physical, conclusive of this affec- 
tion, except the expectoration of fibrinous 
casts. In all probability acute cases are 
generally called pneumonia till the cast ap- 


pears in the sputum. Even then stiff mucous 
and epithelial matter must be differentiated 
by the reaction in saline solutions and acetic 
acid. In the absence of a chronic cough or 
of any account of recurrence of these casts 
at intervals we must conclude that Dr. Hart’s 
case is one of the acute variety; a type so 
rare that when Lebert wrote he could find 
on record but seventeen well-authenticated 
cases. Says Riegel, in the article mentioned 
above: “Its occurrence is so infrequent that 
even in large hospitals years and decades 
may pass before a single case of the kind 
comes under observation.’ 

It would be interesting to the analyst 
to know more concerning the case—if the 
previous attacks of pneumonia had been 
accompanied by fibrinous expectoration ; if 
the chronic hoarseness was due to catar- 
thal laryngitis, as a predisposition to catarrh 
has been noted in many cases of bronchial 
croup; if any members of the same family 
had been similarly affected, as a disposition 
to it sometimes “runs in a family.’’ 

Dr. Hart’s case has some features of an 
exceptional character. Though the mucous 
membranes had a bluish cast, yet the respi- 
rations were only thirty-eight or forty to the 
minute, and marked dyspnea was absent up 
to near the close, when asphyxia became 
apparent. Asa rule, the dyspnea and vio- 
lent efforts to dislodge the foreign matter 


by coughing give a stormy aspect to the © 


cases that end fatally. ‘This one, however, 
must be classed with the rarer series, where 
the cough is not a prominent or harassing 
symptom. 

Percussion, it is said, gave only negative 
results, showing that, as is usual, the air-cells 
were not involved. Riegel considers it a 
characteristic trait that while upon the one 


hand the percussion-tone is full and clear, — 
the respiratory murmur, on the other, is ab- ~ 


sent. 


The details of treatment would not be — 
What potent remedies failed — 
to check the fatal tendency, and what pal- © 
liatives gave comfort during its course, are © 


unimportant. 


matters well worth noting. 
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EMULSIONS. 
BY C. LEWIS DIEHL. 


Among the many preparations that man- 
ufacturers of pharmaceutic specialties have 
made much capital out of in recent years, 
emulsions of cod-liver oil take a very prom- 
inent place. From the claims set forth in 
their advertisements—which may be either 
by label, by circular, or by the personal in- 
terview of the manufacturer’s agent—one is 
easily led to believe that not alone superior 
knowledge and skill are requisite in their 
production, but also that their successful 
production is possible only with the aid of 
expensive machinery and the advantages that 
are derived from abundant capital and a par- 
ticularly favored market. Yet nothing is fur- 
ther from the truth; for while it is not dis- 
puted that a certain amount of knowledge 
and skill are required, that machinery is a 
necessity to the production of emulsions in 
large quantities, and that capital and a good 
market are advantageous in a commercial 
sense, their production requires no more 
knowledge and not as much skill as does 
the compounding of most of the prescrip- 
tions daily put up in our pharmacies, while 
all the apparatus necessary are a mortar and 
pestle and accurate implements of measure- 
ment. These, with good, fresh cod-liver oil 
—which can be obtained without difficulty 
—make the production of an emulsion as 
easy an operation as the compounding of 
the simplest prescription. Moreover, such 
emulsions possess real advantages over the 
manufactured article. They are, in the first 
place, perfect emulsions, which the commer- 
cial products in many cases are not. Then 
being prepared at the time when they are 
prescribed, they are absolutely fresh; and 
there is perhaps no class of, preparations in 
which this is more desirable. It is true the 
manufacturers usually claim that their emul- 
sions keep well; but at the same time they 


are very careful to recommend that such , 


be kept in a cool place. The truth is that 
notwithstanding such care the preparations 
furnished soon undergo change, become un- 
sightly and unfit for use; arid if it is further 
considered that this care in their preserva- 
tion can not always be observed, and, as a 
rule, is disregarded both by the wholesaler 
and retailer, it can not be wondered that 
manufactured emulsions are often dispensed 
in a very unsatisfactory condition. 


These considerations have suggested to 
me the propriety of offering some formulas 
for emulsions, in the hope that in the ab- 
sence of authoritative formulas physicians 
may find them of sufficient merit to adopt 
them in their practice; giving them at the 
same time the assurance that careful phar- 
macists following them will succeed as well 
as I have succeeded in preparing them. 

The successful formation of emulsions, 
whether of fixed or volatile oils, is depend- 
ent upon certain rules, well understood by 
accomplished pharmacists, which when de- 
viated from will invariably embarrass the 
operator, either by retarding or completely 
preventing perfect emulsification. These 
rules are: 

1. That the water and gum arabic®* shall 
be in definite and absolute proportion to 
each other. This proportion is three (3) 
parts of water to two (2) parts of gum, both 
by weight. 

2. That the relation of oil to gum (and 
water) shall be definite within certain lim- 
its; that is to say, the mucilgge formed in 
the above proportions is capable of per- 
fectly emulsifying a minimum and a maxi- 
mum proportion of oil. The minimum pro- 
portion is two (2) parts of oil to one (1) 
part of gum; the maximum proportion is 
four (4) parts of oil to one (1) part of gum. 

3. That the trituration of the oil, gum, 
and water be continued till a perfectly ho- 
mogenous, milky-white, thick-creamy mix- 
ture is formed—i.e. until perfect emulsifi- 
cation takes place—before the addition of 
a further quantity of water or other liquid. 

The thick creamy emulsion obtained, if 
the above conditions are fulfilled, must be 
the basis of all perfect emulsions. It will 
bear dilution to any extent with water, form- 
ing mixtures varying, according to the pro- 
portion added, from the appearance and con- 
sistence of cream to that of very thin milk. 
Obviously the water may be substituted by 
solutions of saline compounds, syrups, etc., 
and this enables the production of the vari- 
ous combinations of cod-liver oil in current 
use from the above thick-creamy emulsion, 


which for distinction I shall designate as— 


I. Concentrated Emulsion of Cod-liver Oil. 
Take of fresh Norwegian cod-liver oil eight 
(8) troy ounces ; powdered gum arabic, two 
(2) troy ounces; distilled water, three (3) 
troy ounces. First weigh the gum into a 
wedgewood or porcelain mortar, then the 


* The writer is well aware that other emulsifying agents 
have been proposed and are used, but he is satisfied that 
none of these answer as well as does gum arabic. 
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oil, and triturate till the gum is well mixed 
with the oil; then weigh into the mixture 
the distilled water, and triturate the whole 
briskly until the mixture thickens and ac- 
quires a pasty consistence and milky white- 
ness. Now scrape down the portions ad- 
hering to the sides of the mortar and to 
the pestle, and continue the trituration for 
a short time, after which add such other in- 
gredients as may be desirable or transfer the 
concentrated emulsion to a wide- mouthed 
bottle for future use. 

This concentrated emulsion will keep for 
a reasonable time in cold weather, and, if 
placed in the ice-chest, also during warm 
weather. It may therefore be kept in stock 
if the demand for emulsions is brisk enough 
to justify it; but inasmuch as its preparation 
does not consume more than five or ten min- 
utes, it is advised to always prepare it fresh, 
or, at all events, never to prepare more than 
a week’s supply, particularly in summer. Its 
consistence is such that it is poured out of 
the containing vessel with difficulty; hence 
the necessity of using one with a wide mouth, 
which should be as securely stoppered as 
possible, and should be cleaned very care- 
fully each time it is refilled. All this takes 
time and involves trouble, which is prevent- 
ed by preparing the concentrated emulsion 
only as required. 

II. Simple Emulsion of Cod-liver Oil. Take 
of concentrated emulsion of cod-liver oil 
thirteen (13) troy ounces ; oil of wintergreen, 
twenty-four (24) drops; syrup, one (1) fluid 
ounce; water, three (3) fluid ounces. Weigh 
the concentrated emulsion into a mortar, add 
the oil of wintergreen, and triturate thor- 
oughly; then gradually add first the water 
and*then the syrup. 

The manipulation for this emulsion is typ- 
ical for all the other cod-liver oil emulsions 
given below. It has the consistence of very 
thick cream, but is readily poured out of 
narrow-mouthed bottles, is milky white, and 
mixes readily with water or other liquids 
that may be administered with it. It con- 
tains exactly fifty per cent (by volume) of 
oil, the quantity that manufactured emul- 
sions are said to contain, although I have 
convinced myself that some of them do not 
contain that proportion. The oil of winter- 
green disguises the odor of the cod-liver oil 
very admirably, and has the further advan- 
tage that it acts as a preservative. 

Ill. Amulsion of Cod-lver Oil with Hypo- 
phosphite of Lime. This differs from the 
simple emulsion in that one hundred and 
twenty-eight grains of hypophosphite of cal- 


cium are dissolved in the water, each table- 
spoonful of the finished emulsion containing 
four grains of that salt. 

IV. Emulsion of Cod-liver O1l with Hypo- 
phosphite of Lime and Soda. ‘This differs 
from the simple emulsion in that one hun- 
dred and twenty-eight grains of hypophos- 
phite of calcium and ninety-six grains of 
hypophosphite of sodium are dissolved in 
the water, each tablespoonful of the finished 
emulsion containing four grains of the cal- 
cium and three grains of the sodium salt. 

V. Emulsion of Cod-liver Owl with Hypo- 
phosphites. This differs from the simple 
emulsion in that one hundred and twenty- 
eight grains of hypophosphite of calcium, 
ninety-six grains hypophosphite of sodium, 
and sixty-four grains of hypophosphite of 
potassium are dissolved in the water; each 
tablespoonful containing four grains of the 
calcium, three grains of the sodium, and 
two grains of the potassium salt, and cor- 
responding to a teaspoonful of Churchill’s 
syrup of the hypophosphites. 

VI. Emulsion of Cod-liver Otl with Phos- 
phate of Lime. This differs from the simple 
emulsion in that two hundred and fifty-six 
grains of phosphate of calcium are dissolved 
in the water by the aid of one hundred and 
twenty-eight grains of hydrochloric acid ; * 
each tablespoonful containing eight grains 
of the phosphate held in pleasantly-acid so- 
lution. 

VIL. Emulsion of Cod-hver O1l with Phos- 
phate of Lime and Soda. ‘This differs from 
the simple emulsion in that two hundred 
and fifty-six grains of phosphate of calcium 
and sixty-four grains of phosphate of sodi- 
um are dissolved in the water acidulated 
with one hundred and twenty-eight grains 
of hydrochloric acid; each tablespoonful 
containing eight grains of the calcium and 
two grains of the sodium salt. 

VIII. Amulsion of Cod-liver Otl with Lac- 
tophosphate of Lime. This differs from the 
simple emulsion in that two hundred and 
fifty-six grains of lactate of calcium dis- 
solved in two fluid ounces of diluted phos- 
phoric acid are substituted for two fluid 
ounces of the water, each tablespoonful con- 
taining eight grains of lactate of lime or 
about ten grains of lactophosphate. 

IX. Emulsion of Cod-liver Oil with Wild: 
cherry Bark. This differs from the simple 
emulsion in that the oil of wintergreen is 
substituted by eight drops of oil of bitter 


*'The use of hydrochloric acid instead of phosphoric 
acid is preferred, because the large quantity of the latter 
required would make the preparation unpleasantly sour. 
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almonds, and in that one fluid ounce of the 
_ fluid extract of wild-cherry bark is substi- 
tuted for one fluid ounce of the water’; each 
tablespoonful containing fifteen minims of 
the fluid extract and one fourth of a drop 
of oil of bitter almonds. _ 

Other combinations of cod-liver oil with 
different medicinal agents may be effected 
in the same way as pointed out in the above, 
or the proportions of salts may be varied 
to suit particular cases. The process for the 
concentrated emulsion also may be applied 
to the emulsification of other oils, as, for 
instance, in the following: 

X. Emulsion of Castor Otl. ‘Take of cas- 
tor oil four (4) troy ounces; powdered gum 
arabic, one (1) troy ounce; distilled water, 
one and one half (134) troy ounces; syrup, 
cinnamon water, of each three (3) fluid 
ounces; spirit of cinnamon, twelve (12) 
minims. Emulsify the oil with the gum and 
distilled water as directed under I, then add 
the other ingredients successively with con- 
stant trituration. This emulsion contains 
thirty-three per cent of castor-oil, and is 
consequently more limpid than the fifty- 
per-cent cod-liver oil emulsions above de- 
scribed, and is in every respect an elegant 
preparation. 

_ LoUvISVILLE. 


Gorrespondence. 


NEW YORK LETTER. 


Editors Louisville Medical News: 


Since my last I have by way of recreation 
taken in a little theology. I went over to 
the City of Churches last Sunday and heard 
the renowned Mr. Beecher, and yesterday the 
celebrated Dr. Talmage. The first preached 
on the divine government, but did not con- 
tend. for eternal punishment. He was not 
certain how the condemned escaped perpet- 
ual pain, whether by restoration or redemp- 
tion, but he could never preach the doctrine 
of eternal damnation. 

Dr. Talmage commenced a series of lec- 
tures yesterday against infidelity as enunci- 
ated by R. G. Ingersoll. He criticised very 
severely Ingersoll’s knowledge of the sci- 
ences, especially astronomy, geology, and 
geography, and remarked that if in his boy- 
_ hood he had gone to school to a good teacher 
and manifested no greater proficiency in these 
branches the teacher would have said to him, 
“Go to the foot, Robert.”’ 


But I did not sit down to discuss theolog- 
ical matters, but only to say that I had been 
recreating by way of diversion from medi- 
cine. It may be presumed that even a doc- 
tor may need a little respite occasionally. 

Since I came here I have seen two cases 
of mitral stenosis—at least two heart speci- 
mens. I had always considered this to be 
an infrequent affection, and still think so, 
unaccompanied with regurgitation. In these 
hearts the valves were very much contracted. 
I did not learn the immediate cause of death. 
The symptoms of stenosis as far as the cir- 
culation is concerned are very similar to 
those resulting from insufficiency of those 
valves. In both conditions the blood is 
turned back upon the lungs and through 
them upon the right side of the heart, pro- 
ducing hypertrophy with dilatation of the 
right ventricle with a great many other ab- 
normalities. I saw one of these specimens 
at Bellevue, and the other was exhibited at 
the Pathological Society. Owing to their 
comparative rarity they were preserved. 

Prof. Welch, in his lecture on pathology, 
exhibited a specimen from a woman who 
had embolus of the pulmonary artery, from 
which she died. This embolus was formed 
from a thrombus in the internal iliac vein, 
resulting from late parturition, which had 
occurred two weeks previously. She did 
well up to this time, having a slight metri- 
tis, which passed off in a few days; was sup- 
posed to be convalescing, was up, and would 
in a short time have been discharged from 
hospital had not this accident happened. It 
is supposed, as is commonly the case, that 
the plugs of coagula in the uterine veins at 
the site of the placenta had extended to 
their junction with the internal iliac, where 
a clot was washed off by the current in that 
vessel and carried on to the heart, and thence 
found its way into the pulmonary artery. Of 
course sudden death occurred from asphyxia. 
In all probability the slight attack of metri- 
tis occurring soon after confinement encour- 
aged to some extent the prolongation of the 
uterine venous thrombi into the iliac vein. 
I have but little doubt, however, that if the 
patient had been kept quiet in bed for a 
week or so longer she would have escaped 
pulmonary embolus. I feel very confident 
that many cases of pneumonia die of heart- 
thrombus simply from getting up too soon. 
It is characteristic of some patents to be 
impatient, and restraint or confinement to 
bed in them in many instances is hard to 
accomplish. I well remember a very melan- 
choly instance of this kind, and the only 
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one, I believe, I ever lost from heart-clot in 
pneumonia. I thought the patient had en- 
tered the stage of convalescence, the tem- 
perature having become normal and the 
physical signs denoting returning health. 
He, however, belonged to the restless, im- 
patient class, and from frequent getting up 
a heart-clot formed and destroyed him sud- 
denly, and, of course, entirely unexpectedly 
to both me and his friends. 
nificance of this accident to the practitioner 
is in cases where there is a possibility of the 
formation of a thrombus to keep the patient 
in a state of absolute quietude. 

A very singular case of mistaken diagno- 
sis was made, a few days since, in a woman 
with hypertrophied spleen. This organ was 
mistaken for an ovarian tumor, and was cor- 
rected only after incision was made into the 
peritoneum. Of course the opening was at 
once closed and results awaited. The pa- 
tient died in four days; but on examination 
of the organs post mortem it was found that 
she could have lived only a short time had 
not her case been mistaken for one of ova- 
rian tumor. Aside from the spleen being 
quite large she had a cirrhosed liver much 
deformed in outline. The posterior border 
was quite thin, while the anterior was greatly 
thickened—in fact, the two borders appar- 
ently reversed as far as thickness was con- 
cerned. The gall-bladder was distorted and 
rested partially on the front border and up- 
per surface. As a whole the liver was di- 
minished in size from atrophy. The spleen 
was some four or five times its natural size, 
enlargement of which organ is common in 
cirrhosed liver. There also existed chronic 
inflammation of the stomach and intestines, 
producing thickening and deformity of these 
organs. With this condition there also ex- 
isted peritoneal dropsy, which almost always 
accompanies cirrhosis of long standing. To 
cap the climax, with all the other patholog- 
ical conditions, she was afflicted with pzdes. 
Now it can readily be seen that her chances 
for life were very slim defore the peritoneal 
cavity was opened; but it may be said that 
this condition of the internal organs did not 
excuse the false diagnosis or even palliate 
it. It may be asked how such a mistake 
could be made in a case of enlarged spleen. 
This is a question hard to answer when we 
think of the proper situation of the organ. 
Even when enlarged to such an extent as 
to invade the right iliac fossa, it should not 
be mistaken for ovarian tumor, as it can be 
traced as a continuous body to its natural 
position in the left hypochondrium. A false 


The main sig- 


diagnosis is excusable in cases of fibroid or 
carcinoma of the ovaries, but, I think, in 
enlargement of the spleen, never. 
T. B. GREENLEY, M.D. 
New York, Jan’y 18, 1882. 


Sormulary. 


CEREBRAL SOFTENING AS A RESULT OF EMBOLUS. 


Prof. William A. Hammond (Med. and Surg. Re- 
porter), referring to the treatment of this affection, 
Says: 

The one great and grand thing to do when the 
patient is seen in the first stage of the attack is to Ze 
him alone. Merely keep the head slightly elevated 
and cool, and there stop. Later on, after the active 
symptoms of irritation, such as muscular twitchings 
and convulsions and the general prostration, have 
passed off, then the head should be kept warm, at an 
equable temperature, but not hot, so as to facilitate 
the flow of blood to the part. Otherwise simply carry 
out whatever indications may arise, such as drawing 
off the water if the bladder is paralyzed, or adminis- 
tering a cathartic if there is obstinate constipation. 
The diet should be nourishing and simple, and the 
habits regular. “But if the strength continues to fail, 
and there appear symptoms of heart-weakness, the 
question as to whether stimulants should be given 
then arises. When such a crisis comes there is only 
one thing todo. Alcoholic stimulant$ must be admin- 
istered carefully in small and repeated doses, and the 
effect closely watched. So the patient should be tided 
over the dangerous period until the vessels can re- 
cover their normal relations. But after all active 
symptoms have disappeared something should be done 
in the way of trying to improve the nutrition and 
power of the brain. Strychnia and phosphorus seem 
to have such an influence. One tenth of a grain of 
phosphate of zinc and one third of a grain of nux 
vomica may be given at a dose. The following is 
the usual formula: 


R Zinci phosphatis.....e.sese0s - gr.lij; 0.18 Gm.; 
Ext. nucis vomics........s. . gr.x; 0.66 Gm. 


Fiat pillule xxx. 
Sig. One pill three times a day. 


ANTISEPTIC PROPERTIES OF ESSENCE OF WINTER- 
GREEN. 


We see in the Concours Médical that Prof. Gos- 
selin and Dr. Bergeron have experimented with oil 
or essence of gaultheria (Gaultheria procumbens)— 
wintergreen — and have obtained good results from 
it as an antiseptic in the dressing of sores. 

Essence of wintergreen is much used in perfum- 
ery. It has an agreeable odor, and is insoluble in 
water but soluble in alcohol. 

Two solutions are used by Prof. Gosselin: 


Oil gaultheria......... f.3 ji; 5.00 fl.Gm.; 
Alcohol (60°)........ » 1.3 xijss; 50.00 fl.Gm. 


Oil gaultheria.. f1.3 8; 2.125 fl.Gm.; 
Alcoholics. cies. fl. 3 iij-fl.3 j; 12.00-30.00 fl.Gm.; 
Water ....coceses. fl, "3 Xijss 3 — §0.00 fl.Gm. 


—Med. and Surg. Reporter. 


LOUISVILLE MEDICAL NEWS. 79 


Sectures. 


THE PRE-CANCEROUS STAGE OF CANCER, 
AND THE IMPORTANCE OF EARLY 
OPERATIONS.—EMPIRICISM 
AND SPECIFICS. 


Delivered at the London Hospital. 


BY JONATHAN HUTCHINSON, F.R.C.S., 
Senior Surgeon to the Hospital; Consulting Surgéon to 
Moorfields Ophthalmic Hospital; Professor of Sur- 

_ £ery and Pathology, Royal College of Surgeons. 


Gentlemen: The patient who has just left the the- 
ater is the subject of cancer of the tongue in an ad- 
vanced stage. As I demonstrated to you, the lym- 
phatic glands are already enlarged. It is hopeless to 
think of an operation, and there is nothing before him 
but. death, preceded and produced by a few months 
of great and continuous suffering. His case, I am 
sorry to say, is but an example of what is very com- 
mon. Not a month passes but a case of cancer of the 
tongue presents itself in this condition. The cases 
which come while the disease is still restricted to 
the tongue itself are comparatively few; nor does this 
remark apply only to the tongue. ‘Too late! Too 
late!’’ is the sentence written but too legibly on three 
fourths of the cases of external cancer concerning 
which the operating surgeon is consulted. It is a 
most lamentable pity that it should be so; and the 
bitterest reflection of all is that usually a considerable 
part of the precious time which has been wasted has 
been passed under professional observation and illu- 
sory treatment. In the present instance the poor fel- 
low has been three months in a large hospital, and a 
month under private care. I feel free, gentlemen, to 
speak openly on this matter, because my conscience 
is clear that I have never failed when opportunity of- 
fered, both here and elsewhere, to enforce the doctrine 
of the local origin of most forms of external or sur- 
gical cancer, and the paramount importance of early 
operation. I have tried every form of phraseology 
that I could devise as likely to impress this lesson. 
Nearly twenty years ago I spoke to your predecessors 
in this theater concerning the “successful cultivation 
of cancer,” telling them how, if they wished their 
patients to die miserably of this disease they could 
easily bring it about. The suggestion was that all 
suspicious sores should be considered to be syphilitic, 
and treated internally by iodide of potassium, and 
locally by caustics till the diagnosis became clear. 
More recently I have often explained and enforced 
the doctrine of a pre-caneerous stage of cancer, in 
the hope that by its aid a better comprehension of the 
importance of adequate and early treatment might be 
obtained. According to this doctrine in most cases of 
cancer of the penis, lip, tongue, skin, etc. there is a 
stage—often a long one—during which a condition of 
chronic inflammation only is present, and upon this 
the cancerous process becomes engrafted. I feel 
quite sure that the fact is so. Phimosis and the con- 
sequent balanitis lead to cancer of the penis; the 
soot-wart becomes cancer of the scrotum; the pipe- 
sore passes into cancer of the lip; and the syphilitic 
leucoma of the tongue, which has existed in a quiet 
state for years at length in more advanced life takes 
on cancerous growth. The frequency with which old 
syphilitic sores become cancerous is very remarkable, 
On the tongue in particular cancer is almost always 


preceded by syphilis, and hence one of the com- 
monest causes of error in diagnosis and procrastina- 
tion in treatment. The surgeon diagnoses syphilis, 
the patient admits the charge, and iodide of potassium 
seems to do good; and thus months are allowed to 
slip by in a state of fools’ paradise. The diagnosis, 
which was right at first, becomes in the end a fatal 
blunder, for the disease which was its subject has 
changed its nature. I repeat that it is not possible to 
exaggerate the clinical and social importance of this 
doctrine. A general acceptance of the belief that 
cancer usually has a pre-cancerous stage, and that this 
stage is the one in which operations ought to be per- 
formed would save many hundreds of lives every 
year. It would lead to the excision of all portions of 
epithelial or epidermic structure which have passed 
into a suspicious condition. Instead of looking on 
while the fire smouldered, and waiting till it blazed 
up, we should stamp it out upon the first suspicion. 
What is a man the worse if you have cut away a 
warty sore on his lip, and when you come to put sec- 
tions under the microscope you find no nested cells? 
If you have removed a painful, hard-based ulcer of 
the tongue, and with it perhaps an eighth part of the 
organ, and when all is done, and the sore healed, a 
zealous pathological friend demonstrates to you that 
the ulcer is not cancerous, need your conscience be 
troubled? You have operated in the pre-cancerous 
stage, and you have probably effected a permanent 
cure of what would soon have become an incurable 
disease. I do not wish to offer any apology for care- 
lessness, but ¥ have not in this matter any fear of it. 





EMPIRICISM AND SPECIFICS. 


The patient whom we are about to discharge from 
Talbot ward, cured of severe pemphigus, was admit- 
ted for a special purpose. He was sent in by my 
friend and former pupil Dr. Tom Robinson, in order 
that he might be cured. You will say that the hope 
of cure is the motive which brings most of our pa- 
tients to us. True; but in this instance there was 
something more than this. Dr. Robinson could have 
easily cured him himself, but he sent him here in or- 


-der that I might do the miracle of cure under your 


eyes, and thus claim your belief in the efficacy of 
drugs. You will remember his state when admitted; 
he was covered from head to foot with bulle; the 
trunk was less severely affected than his limbs, head, 
and genitals; on these there was nowhere a space as 


.large as the palm free from bullz, and on the trunk 


also there were a considerable number. He was in 
a miserable condition from pain and irritation. The 
eruption had been out about ten days, and it effected 
the mucous membrane of the mouth as well as the 
skin. You may remember that we kept him in bed 


for a few days before we used the magician’s wand in 


order that all might see that there was no natural ten- 
dency to amelioration. More bulle came out; then 
without making the slightest change in diet we or- 
dered a few drops of a tasteless solution of arsenic to 
be swallowed three times a day. The result was that 
at our next visit most of the bulle had dried, and 
there were no fresh ones. He continued to improve 
greatly for ten days, when suddenly a few fresh small 
bullze seemed to threaten a relapse. We doubled the 
dose of our remedy, making the dose eight instead of 
four drops; and from that day with the most trifling 
exception the recovery has been uninterrupted. With 
such a fact before you let me beg of you, gentlemen, 
to believe in drugs, and to treat empiricism with re- 
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spect. In the prescription which I ordered I availed 
myself solely of empirical knowledge. I prescribed, 
just as any old woman might prescribe, that which I 
knew would do good. Concerning the nature of pem- 
phigus I knew nothing; of its cause absolutely noth- 


ing; of its clinical relationship but little; of the mo- 


dus operandi of arsenic I scarcely knew more; but I 
did know this as a fragment of assured conviction, 
that arsenic would cause the pemphigus eruption to 
disappear and the patient to regain his health. Far 
be it from me to speak slightingly of scientific work; 
let us by all means work as hard as we can in the 
laboratory and microscope-room, and penetrate as far 
as we possibly can into the mysteries of disease; let 
us never weary in our search after causes, or in our 
endeavor to find practical application for the facts of 
physiology. But while doing this let us remember 
that as regards the relief of suffering much of our 
usefulness must be based upon knowledge which is 
nowise scientific, but simply a matter of experience 
and memory. We have many specifics for many mal- 
adies, or rather for many symptoms, and he is the most 
successful practitioner who has stored in his mem- 
ory the largest number of them. In time we shall 
add many more to our list, and I doubt not that there 
are those who now listen to me who are destined to 
give help in their discovery; for discoveries in this 
direction are rarely made by single observers, but 
rather by the concurrent work of many experimenters, 
all keeping their eyes open, willing to try new things, 
and resolute to store faithfully the results of their ob- 
_ servations. Iodide of potassium for tertiary syphilis, 
the bromide for epilepsy, and as an anaphrodisiac, 
iodoform for phagedena and specific ulceration, bal- 
sam of Peru for scabies; so silently have these in- 
valuable specifics been introduced into practice that 
it would puzzle most of us to say who first recom- 
mended them. I mention this fact in order to show 
how important is the honest labor of all in the pur- 
suit of therapeutics. We all prescribe, and we ought 
all, on system, to observe and record the results of 
our observation as to the effect of drugs. Five and 
twenty years ago I believe that the case of pemphigus 
which you have seen cured would have been found 
incurable in all the medical institutions of the world, 
with one single exception. Much more recently than 
that the disease was pronounced by Hebra to be in- 
variably fatal. So indeed it would have been to this 
day if we had not found out arsenic. I know of 
nothing else that will cure it. Our patient was al- 


ready beginning to emaciate, and in the course of a’ 


few months—possibly of a few weeks—he would 
have had to die, worn out by the constant discharge 
from his skin, had we not put arsenic into his blood. 
Never shall I forget seeing a poor wretched child 
carried on a bed into Mr. Startin’s out-patient room 
at the Blackfriar’s Hospital for Skin-diseases. It had 
been brought straight from the wards of one of our 
largest hospitals, where during three months all had 
been done for its help that benevolence, aided by the 
science of the day, could suggest. Yet it was emaci- 
ated to skin and bone, and so covered with sores that 
it was impossible to put its clothes on. A few min- 
ims of arsenic were prescribed, and in a few weeks 
the child was well. So much for empirical knowl- 
edge; so much for drug-specifics—Avrztish Medical 
Fournal. 








THERE were no deaths from smallpox last 
week in Louisville. 


‘Miscellany. 


MECHANISM OF FORCEPS-LABOR AND THE 


PRINCIPLES OF FORCEPS-CONSTRUCTION.— Dr. 
W. H. Studley, of New York, advances the 
view, in the American Journal of Med. Sci- 
ences for January, 1882, that the doctrine 
generally taught that the fetal head enters. 
the superior strait in a direction correspond- 
ing to a line drawn perpendicular to its plane 
is erroneous; and the evil influence which 


this view has exerted on the manipulation of 


the obstetric forceps has resulted often in 
most disastrous consequences. Dr. Studley 
believes that the head does not enter the 
superior strait in a line with its axis, but in 
one that cuts it at quite an angle, and that 
the general pelvic axis is a line departing 
from the axis of the superior strait in a pos- 
terior direction instead of an anterior one, 
and that therefore the practice hitherto fol- 
lowed of varying the handles pubicward 
from the moment the head enters the pelvic 
excavation until its exit is one which not 
only materially frustrates the accoucheur’s. 
efforts but endangers the mother and child. 
According to Dr. Studley, traction should be 
made in a direction fifteen or twenty degrees. 
posterior to the axis of the superior strait 
until the pelvic floor is reached, and in no 
wise should the tractions be varied in a di- 
rection anterior to that axis until extension 
of the head shows that the pelvic floor has. 
been reached. This part of forceps-labor, 
Dr. Studley thinks, is attended with as many 
if not more difficulties and dangers than 
that which brings the head from the supe- 
rior strait to the bony pelvic floor; and sin- 
gular as it may seem he regards these dan- 
gers and difficulties as lying in an exactly 
opposite direction to that usually urged by 
the books and teachers. The anxiety hith- 
erto manifested has been in regard to the 
danger threatening the integrity of the per- 
ineum by making tractions in the perineal 
direction. To avoid this a strenuous warn- 
ing has been urged to elevate the handles 
too early rather than too late; and the result 
has been in but too many instances that the 
head has been turned out by a prying, lever 
process, inflicting not only perineal lacera- 
tion—just the danger sought to be avoided— 
but contused wounds of the pubic arcade 
which has served as a fulcrum for the forceps 
shanks, and cuts of the vagina, and in some 
instances of the ischio and pubio-coccygeus. 
muscles by the posterior-end edges of the 
blades. If the forceps have well- fitting 
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blades, and the head is snugly held by them, 
it is easy to see how, by such a maneuver the 
top of the occiput is made to hitch under 
and against the pubic arch as a pivotal point, 
and the forehead and the face to forcibly 
sweep out by a long radius against all the 
soft parts anterior to the coccyx. 

Dr. Studley also describes an obstetric for- 
ceps made after his own design, which is 
somewhat similar to Tarnier’s in that he has 
borrowed from Tarnier the perineal curve 
and binding bar, yet their action is based 
on entirely different principles. 


REDUCING FRACTURES WITHOUT PAIN AND 
WITHOUT ANESTHETICS. — By A. S. Hudson, 
M.D. (Med. and Surg. Reporter): 

Many years ago, R. W., a boy of fourteen 
years of age, fell and experienced a fractured 
arm. It proved a Colles fracture. Splints 
were applied and held in place by ties of 
strong tape. In four weeks, to all appear- 
ance, the limb was restored to symmetry and 
health. The dressings were removed and the 
arm and hand were slowly brought into every- 
day use. 

A week later my attention was called to 
it. To my mortification there stared at me 
all the original deformity seen at the mo- 
ment of the accident. What had happened? 
Nothing! The lad used it as he found oc- 
casion, and with no particular occupation. 
Gradually the bony displacement had re- 
turned in mockery of chirurgical therapeu- 
tics. The injury was now five weeks old. 
What was to be done? We have all heard 
of broken limbs in malposition being pur- 
posely broken over again. Such a course 
seemed irrational, indefensible, and, there- 
fore, unsurgical. The splints were re-applied. 
This time, to the outside board of a cigar- 
box was nailed an infra piece at right angles 
with the side piece; this basic splint was as 
wide as the thickness of the arm, to sustain 
the weight of the forearm and hand and 
afford barely sufficient border to support the 
lower edge of the inside splint. The whole 
was tied firmly with two tapes and supported 
inasling. It was dressed and tightened up 
every one or two days. The weight of the 
hand and the gradual, painless pressure of 
the splints slowly corrected the ugly, abnor- 
mal features, and in two weeks it was a sat- 
isfaction to witness all deformity gone and 
the member restored to natural shape. The 
mistake was in removing the splints pre- 
maturely. 

Aside from recovering lost ground with- 
out harm, this case furnished important in- 


struction and outlined a new and better rule 
of practice. It taught how to dress fractures 
without inflicting pain and without the use 
of anesthetics. It taught how to dispense 
with what the writer now regards as the ab- 
surd proceeding of pulling the injured part 
to ‘set the bones.’ That old, first step is 
agonizing and needless. If splint-pressure 
and position of limb will painlessly reduce 
fracture and deformity after five weeks’ ex- 
istence, why not employ them for that ob- 
ject in the outset and avoid the flourish of 
setting, garnished with screams? The sim- 
plest and easiest is the best. Therefore, for 
more than a decade, every case of fractured 
arm in my hands has been dressed in the 
manner above described, without pulling, 
without pain, without chloroform or ether, 
and without resulting deformity. With daily 
dressing, in a few days or a week apposition 
of the fragments is gradually and insensibly 
effected. As the swelling subsides the nat- 
ural contour of the member is brought about 
all in ample time. Asa general rule band- 
ages to fractured limbs should be condemned 
and avoided. But the subject of absurd 
bandaging is sufficient for another article. 


THE paper of Prof. Diehl, of the Louis- 
ville College of Pharmacy, should be read 
with attention. He maintains that emul- 
sions are easy to make, and describes his 
process in detail. We have had samples 
made by his working formula on the shelf 
for some time, and can vouch for their pala- 
tability and permanence. ‘They are certain- 
ly equal, if not superior, to any proprietary 
specimens yet exhibited. There is no rea- 
son why the country doctor should not make 
his own emulsions from materials the purity 
of which he can determine for himself. 


HYSTERIA IN CHILDHOOD.—Schmitt (422. 
Univ. ai Med. e¢ Chir.) confirms the exist- 
ence of hysteria in children, as is admitted 
by numerous authors, and reports several 
cases seen in the clinic at Strasbourg: 1. A 
case of hysterical aphonia in a little girl 
aged seven years, and cured by the simple 
introduction of the laryngoscope. 2. A case 
of a little girl, thirteen years of age, who 
had not yet menstruated, and who had for 
nine months been unable to swallow; she- 
was cured by a single catheterization. 3. A 
case of an anemic and badly-nourished little 
girl, aged nine years, with convulsive and . 
maniacal hysteria which resisted all treat- 
ment. 4. A case of a little girl nine years 
old, who had a hysterical contracture and 
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was cured by moral treatment. As causes of 
this rare disease, the author indicates anemia, 
chlorosis, and inherited nervous tempera- 
ment. The general condition of the pa- 
tient must be improved before any treatment 
is attempted.—Medical News. 


ANEURISM OF THE PULMONARY ARTERIES. 
—The statistics of aneurism of the pulmon- 
ary artery, as collected by Dr. John F. Duf- 
field, of New York, and published in the 
American Journal of Med. Sciences for Jan- 
uary, 1882, show that only eleven cases have 
been as yet reported. To these Dr. Duffield 
now adds a twelfth, occurring in the wards 
of the New York Presbyterian Hospital, and 
of which he gives the clinical history with 
a careful description of the lesions as re- 
vealed by post-mortem examination. 


Helections. 


A Novel Mode of Applying Plaster-of-Paris 
Bandages.—By W. Newman, M.D. Lond., F.R.C.S. 
Eng., Surgeon to the Stamford Infirmary (Brit. Med. 
Journal): 


The material employed is a coarse-meshed book- 
muslin. <A piece of this of sufficient length is taken 
and folded into a long bandage, having from sixteen 
to twenty-four thicknesses of the material, according 
to the requirement of the special case, and varying in 
width from two to three fingers’ breadth. It is de- 
sirable, the folds being so numerous, that a loose 
thread-tacking should be run along the free edges, to 
preserve the shape of the bandage and provide against 
unfolding. Before proceeding further the bandage 
should be soaked for a few minutes in water, so as to 
remove the stiffening or glaze which is liberally intro- 
duced in the process of manufacture of the material. 
The plaster of Paris should be mixed with water (an 
equal bulk of each seems to be the most satisfactory 
proportion), in a large, rather shallow bowl. A mix- 
ture of creamy consistence will be the result. Into 
this mixture the bandage, prepared as above, must be 
placed and quietly molded or kneaded, so that every 
part of it may be thoroughly permeated with the com- 
pound. It may be very loosely rolled up from each 
end toward the center, for convenience of using. 

It will render the further description more easy if 
the reader will think of the bandage thus prepared as 
affording at the pleasure of the surgeon either a nar- 
row but thick band, or when opened out by removal 
of the basting-thread, a flattened, much wider or ex- 
panded portion. 

The narrower portion of the bandage permits ap- 
plication in simple ring or in figure-of-eight fashion 
around the terminal part of the fractured limb; and 
the wider expanded portion, carried upward on the 
sides of the limb, furnishes a perfectly firm and 
well-molded support to the injured part. A layer of 
wadding may be placed round the limb, so as to se- 
cure any projecting point from undue pressure before 
the bandage is applied; or most commonly it will be 


found sufficient to rub the limb over with a fairly 
thick coating of oil or simple ointment. The plaster 
bandage will then not adhere to the skin. 

The Mode of Application in Simple Fractures of 
the Forearm. The arm, as is usual, must be placed 
in position between pronation and supination, and ex- 
tension must be kept up so as to maintain the fract- 
ured ends of the bones in their proper relation one 
to the other. The middle of the bandage is applied 
to the front of, and then round, the wrist-joint. A 
ring is formed in this way, embracing firmly the lower 
end of the radius. One end of the bandage is now 
carried from behind between the thumb and finger, 
and downward in its expanded portion over the an- 
terior face of the forearm; while the other half of 
the bandage is taken directly from the ring over the 
wrist upward over the posterior surface of the fore- 
arm. Two long but narrow and rather strong bits of 
wood are now applied, one on each face of the fore- 
arm, with tolerable firmness; and a few turns of tar- 
latan bandage, without plaster, must be applied over 
these, to keep the whole framework in place until the 
drying and hardening of the plaster be fully com- 
pleted. The advantage from these temporary wooden 
splints is that the middle portion in length of each 
expanded portion is thus bent inward, so as to corre- 
spond to the normal interval between the radius and 
ulna. 

If there be simple fracture through the carpal end 
of the radius the encircling ring is placed round the 
hand over the metacarpo-phalangeal joints; and the 
molding of the wider portions of the bandage is 
commenced almost at once, so as to give support to 
the point of injury. When the plaster is perfectly 
firm the outer encircling bandage and the wooden 
splints are removed. A simple tie, elastic or other, 
will then suffice if placed round the arm not far from 
the elbow, to keep the plaster framework in close 
apposition to the limb. 

If simple fracture of the fibula, or of the tibia and 
fibula, transverse, and without tendency to displace- 
ment, be in question, the bandage, prepared as above, 
is at once put on. The middle and narrow portion 
of the bandage is placed to correspond with the low- 
er third of the leg posteriorly; the ends are brought 
round in front, and a complete close-fitting ring is so 
made; then they are brought down, each one over 
the corresponding malleolus, and crossed beneath the 
foot; finishing finally by the close application of the 
expanded portions, one on each side of the limb, 
nearly or quite up to the head of the tibia, The best 
rule for the width of these expanded portions seems 
to be that in the midline, both anteriorly and posteri- 
orly, a vacant space of two fingers’ breadth should be 
left between the corresponding edges of the plaster 
bandage. 

Should the fracture of the leg be oblique, with 
more or less of riding and displacement, an ingenious 
adaptation of the plaster bandage is employed. To 
the leg itself a plaster bandage, as above named, is ap- 
plied, with this variation only, that before the crossing 
of the narrow portion is made beneath the foot, a roll 
of bandage is placed in close contact with the sole, 
and over this the crossing is managed. When the 
plaster has set the bandage is taken away, and a pro- 
jecting yet quite firm stirrup is left beyond the toot. 
This plaster bandage, so-called ‘‘ extenseur,”’ is cov- 
ered with a layer of oil or simple ointment, and then 
an outside framework is arranged. A long bandage 
is taken, soaked in plaster as directed. Between the 
layers a short piece of wood is slipped to make an 
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outer stirrup about three inches below that attached 
to the leg. The bandage is carried up outside the 
leg on each side to a point above the knee, and each 
side- prolongation. is stiffened by the insertion of a 
piece of wood of the required length. The ends of 
the bandage are wound round the lower third of the 
thigh, so. forming a complete ring, and inclosing the 
upper ends of the lateral wooden supports. This ap- 
pliance is known as the “‘center-extenseur.”’ 

The coating of oil or grease prevents any adhesion 
of the two bandages at the points where they are in 
contact. To complete the fixing when the plaster 
shall have thoroughly set the two stirrups, superior or 
foot attachment, and the inferior or outer framework, 
are tied together by a band of strong elastic. The 
extension so obtained will maintain the fractured 
ends of tibia and fibula in their proper place. 

M. Dumont has applied plaster bandages on the 
above principles to cases of morbus coxarius; to 
fractures of the thigh, leg, and arm, simple and com- 
pound; and to cases of joint-disease when extension 
or absolute fixation is desirable, with an unvarying 
good result... . 

The especial advantages which may fairly be 
claimed for this mode of using plaster of Paris may 
thus be summed up: There is no covering up of the 
fracture or injured joint. The support, with proper 
care in the application, is abundantly firm from the 
first moment; secondary displacement, even with a 
restless patient, is impossible. The materials are in- 
expensive, and not difficult of use. The need for 
complicated apparatus in the treatment of the major- 
ity of fractures is done away with; and the comfort 
and convenience, especially to those of us who prac- 
tice in the country, will be found to be very great. 


Chian Turpentine in Uterine Cancer.—Dr. W. 
Brown writes to the Lancet: I read with great inter- 
est Prof. Clay’s account of his experience of the ef- 
fect of Chian turpentine in the treatment of uterine 
cancer. At the time when Prof. Clay first drew at- 
tention to the use of this drug I was house-surgeon 
to the General Infirmary at Leeds, and we at once 
commenced to administer the remedy according to 
the instructions laid down in his paper, but I am sor- 
ry to say the results were not such as those described 
by Dr. Clay. Out of eight cases (to each of which 
the drug was given while the patients were inside 
the hospital) not one showed any signs of improve- 
ment. Two or three mended slightly in general 
health, but that was most probably due to the nursing 
and food and the thorough cleanliness, etc. At any 
rate the same improvement is noticed in those who 
are not taking any medicine at all, and therefore I 
think we may fairly attribute the change to improved 
surroundings rather than the specific action of the 
drug. ‘That every one is only too ready to adopt any 
means by which we can alleviate the sufferings of 
patients the victims of malignant disease I think Dr. 
Clay will. allow, and it is but fair to assume that the 
‘drug he praises will have had a full and unbiased trial 
throughout the land. Nowhere does there seem to 
be an echoing of the glad tidings which he pro- 
claimed a short time ago, and which last week he fol- 
lowed up by more illustrations. Why is this? A 
remedy such as this ought surely to be as efficacious 
in one man’s hands as another, and yet so far as I 
know no one has borne testimony to the value 
of the drug in question save the introducer, while 
many have written and told of its failure. The only 
reason which seems at all likely to account for this 


discrepancy in result may, I think, be gathered from. 
the following fact—the number of cases treated. In 
a general hospital like the Leeds Infirmary we got to-. 
gether eight cases in six months, whereas from a spe- 
cial hospital and from private sources Dr. Clay only: 
meets with nine in two years. Now this can only 
mean one of two things—either Dr. Clay is particu-. 
larly fortunate in not meeting with uterine cancer, or 
that his nomenclature for this form of disease differs. 
from that of the profession generally. 


Laughing-gas as an Anesthetic During La- 
bor.—In a paper recently published in the Archiv 
fiir Gynékologie Dr. Stanislaus Klikowitsch, of St. 
Petersburg, advocates the use of nitrous oxide for the 
purpose of obtaining anesthesia during labor. He 
has employed a mixture of four parts of nitrous oxide 
and one of oxygen, kept and supplied under a suffi- 
cient pressure to make its density the same as that of 
atmospheric air. The author has a miniature gasom- 
eter in which he stores it; for obstetric purposes he- 
carries it in an india-rubber bag which he puts under. 
the pillow of the patient. The advantages which he 
claims for it are the following: 1. Its use is quite free 
from danger either to mother or child, and it has no 
unfavorable effect in prolonging labor, contrasting in 
this respect advantageously with chloroform. 2, It 
without doubt does away with pain in all the stages 
of labor. 3. By means of this mixture complete an- 
esthesia can be obtained without loss of conscious- 
ness, and therefore without diminishing the action of 
the voluntary muscles; the fullest possible power is 
thus available for the expulsion of the child. 4. Ab-. 
sence of vomiting, and often, if vomiting has begun, 
relief to this symptom; absence also of any period 
of excitement, and of the after-consequences of an- 
esthetics—nausea, headache, dyspepsia, etc. 5. The 
anesthesia can be continued throughout the whole 
period of labor, without any cumulative effect; since 
during the intervals of pain the effect of the preced- 
ing inhalations completely passes off. 6. The pres- 
ence of the medical man is not indispensably neces- 
sary for the administration of this anesthetic. The 
chief objections to the use for this purpose of nitrous 
oxide are its comparative costliness and that the gas 
and the necessary apparatus are not so portable as 
could be desired. We should be inclined to dissent 
from the statement which the author puts sixth in his. 
list of advantages.—Med. Times and Gazette. 


Case of Epilepsy Produced by Reflex Irrita- 
tion.—The following is from the St. Louis Courier of 
Medicine: ‘‘W.S.,a boy aged eleven years, had been 
suffering from epileptic attacks for several years, which 
came on at different periods. The boy was rather * 
emaciated and of very nervous temperament. On 
examining the boy’s penis I found he had phimosis, . 
with a very small preputial opening. He told me that 
sometimes when urinating the prepuce swelled up by 
the urine which collected, and could not empty as. 
fast as it came from the urethra, causing him some 
pain, which, however, he never told his parents. I 
then advised.the parents to have the boy circumcised, 
which would materially help, if not entirely cure, 
this terrible disease of their son. They consented.. 
The next day I performed the operation, having the 
patient under the influence of chloroform. The 
wound healed without trouble. From that day his 
nervousness grew less and less; he has had no other 
attacks; to day, one year and a half after the opera- 
tion, he is stout and fleshy. 
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Excision of the Knee in Early Life.—From a 
paper on this subject Dr. William Stokes draws the 
following conclusions: 

1. Excision of the knee should not be looked on 
as a last resource, but should be undertaken, if pos- 
sible, before any profound organic changes take 
place. 

2. Expectant treatment, to be efficient, must be un- 
dertaken at an early stage of the disease, and extend 
over a period of at least two years. 

3. No better result than ankylosis can be looked 
for by this method. 

4. In a patient with a predisposition to secondary 
tuberculosis developments the possibility of the recur- 
rence of the disease after expectant treatment must be 
borne in mind. 

5. In cases attended with prolonged suppuration 
the chances of the occurrence of visceral, especially 
renal disease, must not be lost sight of. 

6. Where the skin is unbroken, the disease limited, 
an efficient method of fixation applied, and a rigid 
system of antiseptic dressing of the wound adopted, 
primary union may in the majority of cases be an- 
ticipated. 

7. When these latter conditions are fulfilled excis- 
ion of the knee-joint can not be longer regarded as 
the formidable procedure it was formerly held to be. 

8. The alleged unfavorable results of excision of 
the knee-joint in early life are opposed to more ex- 
tended clinical experience.—Brdtish Med. Fournal. 


Electrolysis for Epilation.—The battery used 
by Dr. Heitzmann consisted of sixteen cells. At first 
the action of the galvanic current was very slow, due 
to an insufficient moistening of the sponge, which the 
patient held in her hand. If the sponge was kept 
well soaked in water, six or even five cells were suffi- 
cient to render the operation successful and almost 
painless. The needle attached to the negative pole 
was inserted into the hair pouch, without touching the 
hair itself, so that the negative pole was applied to 
the bottom of the hair pouch, the positive, by the 
sponge, to the hand. A whitish discoloration around 
the needle, detached epidermis, a little frothing, and 
subsequently a marked redness around the needle oc- 
curred. The loosened hair was then removed (with- 
out any force) by tweezers; the root was slightly dis- 
colored and looked as if burned through. A second 
insertion of the needle into the gaping pouch is ad- 
visable. A small papule or pustule follows the oper- 
ation, which will heal up without leaving any scar 
worthy of note. Failures will occasionally occur, but 
Dr. Heitzmann operated upon four hundred and fifty 
hairs, and six months afterward only six hairs had 
recurred, which readily yielded to a short operation. 
—Med. and Surg. Reporter. 


Sudden Dislocation of the Liver—Recovery. 
—Dr. A. Y. P. Garnett (Amer. Jour. of the Medical 
Sciences) reports a case of sudden dislocation of the 
liver. A lady, aged fifty, while stooping down hur- 
riedly to pick something from the floor felt a sudden 
wrench or giving away on the right side. Examina- 
tion revealed a displaced liver reaching to the crest 
of the ilium. Much discomfort was experienced, but 
the patient was relieved by spontaneous reduction in 
the space of three days. A week’s confinement in 
bed, followed by the use of a broad elastic band 
around the waist, constituted the necessary remaining 
treatment. The patient apparently regained to a great 
extent her normal condition and state of health. 


Dr. Scheffer on Ozena.—Ozena, according to 
Prof. Max Scheeffer, is nearly always the result of 
scrofula or of syphilis. It may be due, however, 
though rarely, to a primary affection of the bones or 
cartilage. He distinguishes two stages of the affec- 
tion, a hypertrophic and an atrophic. In the former 
the secretion is abundant, thick, and creamy, and 
forms thick crusts, especially in the naso-pharynx. 
The crusts when detached give rise to hemorrhages, 
and leave behind them erosions, which are liable 
to run on to superficial or deep ulceration. The 
mucous membrane is livid, thickened, and pits on 
pressure. In the atrophic stage the secretion is less 
abundant, more fluid and viscid, and forms fine 
crusts, its capacity being due to the admixture of epi- 
thelium. The mucous membrane is pale, thin, and 
very adherent to the bones, and undergoes fibroid 
degeneration, while the glands are destroyed. The 
spongy bones are atrophied, and the meatus on each 
side is considerably enlarged. When due to hered- 
itary syphilis the ozena is frequently developed dur- 
ing the first weeks of life, the hypertrophic stage 
in these cases lasting eight to ten years. The dura- 
tion is the same when scrofula is the cause. In ac- 
quired syphilis the stage lasts from six months to a 
year. Here the affection begins in the periosteum and 
cartilage of the bone. ‘The author recommends in- 
jections of chlorate of potash to be used twice a day, 
and in the intervals he introduces, in the atrophic 
stages, plugs of cotton wool. He condemns the use 
of carbolic acid, and says that in cases cured by its 
use smell is permanently lost. Constitutionally he 
employs the usual remedies.—London Med. Record. 


Bresgen on Chronic Catarrh of the Nasal 
Fosse and Pharynx.—Dr. Bresgen (Annales des 
Maladies du Larynx, etc.) enumerates the causes of 
this affection as frequent colds, enlarged tonsils, elon- 
gated uvula, abuse of tobacco, snuff, and the vitiated 
atmosphere of warm rooms. Syphilis, he says, is not 
a cause, as it only affects the nose when it is previ- 
ously the seat of catarrh. Among the symptoms he 
insists on the importance of bleeding and redness of 
the nose as certain signs of commencing chronic rhi- 
nitis. His treatment consists in the insufflation of 
powdered nitrate of silver and starch (from 0.5 to Io 
per cent), and in obstinate cases he applies the gal- 
vano-cautery. He seldom resorts to injections, ex- 
cept in cases attended with much fetor, and con- 
demns the use of the plug recommended by Gott- 
stein. To facilitate the inspection of the posterior 
nares he inserts the index finger of the left hand— 
preferring it to the hook of Voltolini—to draw the 
palate forward. To overcome the hyperesthesia of 
the palate, fauces, etc. frequently present Dr. Bresgen 
paints the parts with iodide of glycerin (iodide 0.5 to 
.I, iodide of potassium 2.5 to 5, glycerin 25), and af- 
firms that in three applications a sufficient degree of 
insensibility is obtained. During these applications 
the patient is forbidden the use of tobacco, alcoholic 
drinks, and strongly-spiced food.—London Medical 
Record. 


Boracic Acid in Fetid Sweating.—Dr. George 
Thin speaks in the highest terms, in the Practitioner 
for December, 1881, of ‘the use of boracic acid in 
cases of offensive sweating of the feet. He employs 
a solution of boric acid in glycerin incorporated with 
a fatty basis of white wax and almond oil; this gives 
a soft homogeneous cream, free from all irritating 
crystalline piates and quite permanent.—Med. News. 
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TONSILLOTOMY AND SUICIDE. 





In an industrial community there is no 
place of honor for an idler. Where all the 
others have a daily allotted task, for any 
one to be satisfied with doing nothing is 
to bring him under the suspicion of doing 
ill. The tonsils at one time were supposed 
to serve in modulating the voice, but since 
this idea was abandoned they have fallen, 
in the general estimation, into the disgrace- 
ful position of drones to the corporeal hive. 
Another analogy to the drone was suggested 
in the theory broached some time last year, 
and since exploded—namely, that they bore 
an important relation to the propagation of 
the species. The devil of disease finds some 

-mischief still for them to do. There can be 
no question of the fact that when they are 
the seat of disease they may exercise a very 
serious influence in disturbing the general 
health. 

In the Boston Medical and Surgical Jour- 
nal, February 2, 1882, is an article, by Dr. 
Morton Prince, in which the author attempts 
to show that acute follicular tonsillitis is a 
constitutional disease. This view is founded 
chiefly upon the fact that there is no similar 
self-limited disease capable of producing in 
so short a time such a profound impression 
upon the strength and well-being. This se- 
verity in the constitutional symptoms has 
led him to believe, contrary to the general 
opinion, that this affection in many cases 
is not simply a local disease. In no other 
way can he account for the disproportionate 
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fever, headache, backache, loss of flesh, and, 
more striking than all other symptoms, the 
extreme physical prostration. 

When a study is made of the constitu- 
tional effects of chronic non-febrile enlarge- 
ment of these bodies, the inclination to class 
the acute disease among the specific infec- 
tious fever because of its severe general ef- 
fect will, we think, suffer some abatement. 
Mackenzie * gives a graphic account of the 
remote consequences of enlarged tonsils. 
He says that we can often predicate their 
existence by the drooping eyelids, dull ex- 
pression, and thick voice of the child. The 
natural respiration through the nose is im- 
peded and the mouth is kept constantly 
open. The voice becomes -nasal and the 
speech thick and guttural. The hearing is 
frequently impaired, and the pleasure of liv- 
ing is in this way compromised. The partial 
occlusion of the nasal air-passage, compell- 
ing the patient to breathe in the air directly 
by the open mouth, exposes him in an un- 
usual degree to the external causes of dis- 
eases of the respiratory tract. Persistent in- 
terference with respiration in time produces 
a deformity of the thorax known as “ pig- 
eon-breast.’’ Chassaignac has observed that 
though the diaphragm is competent to neu- 
tralize the mechanical impediment to respi- 
ration, yet there are frequent intervals when 
exhaustion supervenes from this increased 
effort, and then oxygenation of the blood 
is very incomplete; vitality is depressed and 
a state of poor health induced. He thinks 
the local pressure of the enlarged glands 
diminishes the supply of blood to the brain 
and impedes its return, while the digestive 
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organs suffer when there is difficulty of swal- 
lowing. Smelling and tasting are markedly 
defective in those who have suffered for some 
Cume: 

It seems not improbable that if a person 
were inclined to suicide by nature or by 
unhappy conditions of life, the depressing 
effects just recited as due to chronic en- 
largement of the tonsils would make the 
burden too great to bear, and self-slaughter 
would be a natural means of relief; but as 
yet there is no grouping of facts pointing 
that way, unless the conclusions of Dr. Ru- 
bio be so considered. Under the title Amyg- 
dalotomy and Suicide Dr. R. B. Taylor gives, 
in the Medical Times and Gazette, an ac- 
count of a lecture by Dr. Rubio at the Mad- 
rid Institution for Medical Practitioners. The 
lecture was based upon four cases of suicide 
occurring in young persons subsequent to 
excision of the tonsils. The tender age of 
the four persons (one at fourteen years) he 
thought precluded all idea of thwarted pas- 
sions, financial losses, blemished honor, Ze- 
dium vite, or other factors which commonly 
play an important part in the production of 
suicidal mania. | 

Lest too much value be given to this point, 
we draw attention to some rather surprising 
conclusions arrived at by Prof. Morselli,* in 
analyzing voluminous data gathered during 
many years. He found that “two periods 
in life are characterized by a special incli- 
nation toward suicide—the first from youth 
to complete manhood, the second during 
manhood.’’ While suicides in children were 
exceptional, “yet there were suicides com- 
mitted by mere infants of five and even 
three years old.’”’ In the French statistics 
during a period of eight years there were 
registered thirty-eight suicides of children 
of thirteen years, eleven of twelve, sixteen 
of eleven, six of ten, four of nine, three of 
eight, and eight of seven years only. 

Before deciding that the excision of the 
tonsils was the direct cause of the suicidal 
impulse, the chronic ill health due to the 
enlarged tonsils, a condition not instantly 
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remedied by excision, should be exotics 
from the problem. 

Permanent bad health means low spirits, 

tedium vite, because the life itself is never 
at a full and pleasurable level. No men- 
tion is made by Dr. Taylor of the systemic 
effects which preceded the excision, though 
they were serious enough to call for the op- 
eration. 
- Prof. Rubio took the ground that there 
was a direct connection between the tonsil- 
lotomy and the suicide, and broached the 
following theory to account for ‘it: 


This point of departure is the remarkable prop- 
erty which every portion of the pharyngeal isthmus, 
and ‘especially the uvula, possesses of causing reflex 
action in many and distant organs. The slightest 
touch of the uvula excites contraction of the whole 
digestive apparatus, from the jaws and their muscles 
to the pylorus, diaphragm, and sphincters, creating 
gastric spasm and sickness. The most insignificant 
inflammation of the pillars or of the soft palate in- 
terferes with deglutition to a degree out of all pro- 
portion to the swelling of the affected part, just as 
a trivial pharyngeal angina causes violent efforts at 
swallowing and simultaneous over-action of all the 
facial muscles, not excluding even those of the eyes 
and eyelids, tees 

Dr. Rubio, taking into genie the sympa- 
thetic responses of the digestive and respiratory or- 
gans to the calls of the palatal appendage, regards 
it as a center of gastric and respiratory reflex actions. 
Bearing in mind the fact that the symptoms of disease 
in an organ of spectal reflex action are transmitted 
to every other organ with which they are physiolog- 
tcally connected, it is easy to account for those most 
diverse and apparently anomalous morbid phenom- 
ena which, due to a simple elongation of the uvula, 
betray their presence in larynx, lungs, stomach, heart, 
and head. We can on the same grounds explain, as 
Dr. Rubio has so forcibly pointed out, why certain 
apparently insignificant pharyngeal irritations give 
rise to those strange, pseudo-hypochondriacal and 
pseudo-hysterical groups of symptoms which as oc- 
curring in both sexes he has denominated pharyn- 
geal hypochondriasis and pharyngeal hysteria. 

According to Dr. Rubio, these pharyngeal reflex 
diseases possess features to some extent similar to 
those present in persons suffering from fissure of the 
anus. Just on the same principle as the sufferings 
of these latter patients induce a state of terror and 
mental depression bordering upon hypochondriasis, 


so also a fissure of the pillars of the pharynx, caused ~ 


by a nipping of a portion of the same during excision 
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of the tonsils, inducing thereby a state of incessant 
irritation of the unhealed pharyngeal fissure, kept up 
by the act of deglutition and the contact of solid and 
liquid food, may influence the reflex action upon the 
brain sufficiently to lead to perversion of the affect- 
ive faculties, despondence, or anger, and ultimately 
to self-destruction. 


In conclusion, Dr. Taylor remarks that 
whatever may be the fate allotted to Dr. 
Rubio’s ingenious theory, the relationship 
between amygdalotomy and suicide is, be- 
yond doubt, a topic well worthy of careful 
and attentive consideration. 


Original, 


NATURE AND TREATMENT OF CORYZA. 


A Clinicai Lecture 


BY WM. T. PLANT, M.D., 


Professor of Clinical Medicine and Diseases of Children 
in Syracuse University, New York. 


Gentlemen: Here is an infant, aged three 
months. It is brought to the dispensary to 
be treated for a profuse nasal discharge and 
soreness of the upper lip. The mother says 
it was quite well until nine days ago, when, 
through moving into a house in which there 
had been no fire for some time she thinks it 
took a cold in its head. It began to be fe- 
verish and indisposed; there was a watery 
discharge from its nose which soon became 
thick and opaque, as we see it to be now. 
She says the discharge has “ poisoned”’ the 
upper lip and the margins of the nose, and 
you may notice that all the surface with 
which the secretion has come in contact in 
its outflow is irritated and swollen, and in 
some places raw. The mother also tells us 
that for one day and night the little one 
seemed to be in a great deal of pain, that it 
often carried its hand to one side of its 
head, and that the next. day she noticed a 
discharge from the corresponding ear, which 
has continued ever since. 

This is a case of coryza or nasal catarrh, 
a very common affection in early life, and 
especially in earliest infancy. Popularly it 
is known as a “cold in the head,’’ and when 
it is light and effects the nose only it is 
called the “snuffles.’ It is not often a 
dangerous malady, nor can its natural course 
be much abridged by medical treatment. 
Still you should know about it, because it is 
so common, and because every thing which 


concerns the health of children is for you to 
know. 

Coryza prevails most when the weather is 
damp, and cold, and changeable. Some- 
times it occurs epidemically, and in this 
State (New York) it is especially apt so to 
occur in March and April, when the steady 
cold of Winter is giving way to the raw and 
damp air of early spring. These are its symp- 
toms: It begins with sneezing and snuffling 
and general uneasiness. There is some chill- 
iness, though this symptom may not be ap- 
parent to us. Soon the infant is noticed to 
have some fever. As a rule the fever is not 
of high grade, but there are some exceptions 
to the rule. At the very first the nasal mu- 
cous membrane is preternaturally dry; but 
this stage is very soon succeeded by another 
in which the natural secretion is largely in- 
creased. At first the discharge is thin, lim- 
pid, and unirritating, but it soon grows 
thicker and opaque, and finally becomes 
viscid and purulent. Often it is quite co- 
pious, and if not removed as it is formed it 
dries down to unsightly crusts within the 
nostrils and around the outlets. Through the 
swelling of the mucous membrane and the 
accumulation of the discharge nasal respira- 
tion may be almost or entirely suspended, 
and the chidd is driven to lie with its mouth 
open. The nursling naturally breathes mostly 
through its nose, and if that is stopped up it 
is put to serious inconvenience. If it tries 
to nurse it can not breathe, and it is obliged 
instantly to forego its quest for food in order 
to get air. When the discharge has become 
thick it is frequently so acrid and irritating 
that it seems to “ poison,” as this woman puts. 
it, the integuments with which it comes in 
contact. Tumefaction and excoriation of 
the upper lip and margin of the nose add 
much to the discomfort of the little patient. 

The coryza is not necessarily limited to 
the nose. It may extend to the sinuses above 
it and cause tensive frontal headache; it may 
pass through the nasal ducts to the conjunc- 
tivee, causing profuse lachrymation and hy- | 
per-sensitiveness to light; or it may creep — 
along the eustachian tubes to the ears—one 
or both—giving rise to earache, and perhaps 
to temporary deafness, as in the case before 
us; or lastly it may pass downward to the 
air-tubes, producing hoarseness, and cough, 
and bronchial catarrh. Its extension in the 
latter direction is, I think, the most fre- 
quent. 

The average duration of a coryza is from 
one to two or three weeks. Some children 
take cold so easily that before one attack is 
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recovered from another begins; the result is 
a continuous catarrh, lasting, it may be, the 
winter through. 

I should tell you, too, that there is a well- 
marked chronic form of nasal catarrh, in 
which the discharge continues month after 
month, and it may be year after year, irre- 
spective of colds. Such a condition may 
result from measles, or scarlet fever, or diph- 
theria; or from some inherited vice, as 
scrofula or syphilis. Indeed a chronic nasal 
catarrh is an early and pretty reliable symp- 
tom of the latter disease. In this form the 
discharge is apt to have a fetid odor—ozena. 
It may last indefinitely without treatment, 
and sometimes it lasts indefinitely with 
treatment. The sense of smell may be im- 
paired or entirely lost. 


TREATMENT. 


In light attacks of acute catarrh confined 
to the nares—snuffles—little treatment is 
necessary beyond confinement to rooms of 
a proper and uniform temperature. It will 
be well, especially if there is some fever, to 
give an aperient, as castor oil, or syrup of 
rhubarb, or magnesia; also, if the infant is 
not too young, a hot foot-bath with mustard 
once or twice daily. The accumulation of 
crusts within and outside the nostrils should 
be prevented by the use of vaseline or sweet 
oil. A camel’s-hair pencil charged with 
either of these agents may be passed up the 
nostril. If it causes sneezing that is a ben- 
efit, since it dislodges and throws out the dis- 
charge already present. A similar applica- 
tion should be made to the upper lip to pre- 
vent soreness and excoriation. 

I have sometimes given an evening opiate 
after a warm bath, with the apparent effect 
of putting a speedy end to the coryza. But 
if the disease continues this is good treat- 
ment, since it reduces fever by promoting 
diaphoresis, and secures rest and comfort. 
For this purpose I usually give Dover’s pow- 
der in doses of from .03 to .o4 Gm. (gr. % 
to 24) to an infant of one year. Dr. Ellis, 
in his book on Diseases of Children, speaks 
highly of spirit of camphor in.small doses 
repeated hourly or less. He thinks this 
agent relieves the frontal fullness and brings 
the coryza, if given early, to an abrupt end. 
Ringer bears similar testimony to the power 
of this drug. I have never used it for this 
purpose. 

To reduce the fever I know of no agent 
equal to aconite. It should be given in very 
small doses frequently repeated. Of the 
tincture a fraction of a drop—from a twelfth 


to a half, according to the age—may be 
given in a teaspoon of water as often as 
every twenty or thirty minutes for two or 
three hours. By this time if the. child has 
been well covered it is probably sweating, 
and then the medicine should be given less 
frequently. 

If before the catarrh has run its course 
the patient begins to be annoyed with a fre- 
quent and tight cough I take it as a hint 
that the trouble is extending downward to 
the air-tubes. To promote secretion and 
loosen the cough the soonest possible I re- 
sort to minute doses of tartar-emetic. Dis- 
solving one grain in a goblet of cold water 
I give a teaspoonful once in twenty or thirty 
minutes until the cough is loose; then less 
frequently. I should say, however, that I do 
not often give tartar-emetic to infants under 
one year. With these I prefer the wine or 
syrup of ipecac. It is thought by some 
practitioners that the extension of the ca- 
tarrh to the bronchial tubes may be prevent- 
ed by an emetic if given at the beginning 
of the cough. 

A severe cold leaves a child weak, listless, 
and peevish. ‘Though this state is soon re- 
covered from without medicine possibly the 
cure may be hastened by a tonic. For this 
nothing is better than the tincture of nux 
vomica, from one to five drops as advised by 
Dr. Ellis. 

What shall we do with the children two 
years old and upward who are “ forever tak- 
ing cold”? Usually they are of those who 
are reared in the most delicate way. They 
are kept day and night in over-heated rooms; 
they are warmly clad; if bathed it is with 
warm water; if taken out for an airing they 
are so encumbered with cloak and tippet 
and veil that exercise is impossible. Such 
children are like hothouse plants, and they 
can but take cold: when occasion presents it- 
self. A different course, opposite in some 
respects, will give better results. The child 
should have a daily cold bath. Commenc- 
ing with warm water it should be used cool- 
er each day by a degree or two until the de- 
sired temperature, 50° to 55° F., is reached. 
In winter the bath may be given in warm 
apartments, but the water should still be 
cold. After the bath the surface should be 
rubbed with a fluffy towel until it is aglow. 
The child should also be allowed unrestrict- 
ed exercise in the open air without being 
hampered by extra wrappings. Encourage 
it to expand its lungs and quicken the blood- 
current by abundant action. If it becomes 
overheated it should receive some additional 
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covering during the cooling process after the 
exercise is over. 

The treatment of chronic nasal catarrh is 
quite different from that of the acute. Lo- 
cally while preventing the accumulation of 
crusts by the same means advised in the 
other form you will endeavor to bring the 
mucous membrane to a healthy state by 
astringent and alterative applications. So- 


lutions of common salt, alum, sulphate of. 


zinc or tannin, may be used with the syringe. 
It is not often necessary to make these solu- 
tions strong enough to excite pain. I am 
partial to the following: 
RK Hydrarg. chlor. mitis, 3]; 4.00 Gm.;' 
Aque Calcis.......see00 fi. Z iijss; 105.00 fl.Gm.; 
M. et. ad. glycerine.. fl.3 ss; 15.00 fl.Gm. 

Apply with a camel’s-hair brush two or three times 
daily. 

Another excellent application is the cit- 
rine ointment, one part to six or eight of 
vaseline. ) 

Children with chronic catarrh are often 
pale and flabby, and need a tonic and gen- 
erally a chalybeate. You can make your own 
combinations, or, if you wish a formula, here 
is one that has served me well: 


RK Fer.et amm. citratis, 3 ss; 2.00 Gm.; 
Eix? calisayzess..... f.2 ss; 15.00 fl.Gm.; 
Tinct. nucis vom.... f1.3 ss; 2.00 fl.Gm.; 
ae SUE a \ aa ad.fl.Z iv; 120.00 fl.Gm. 


Misce. A teaspoonful t. i. d. to a child of from 
one to three years. 


In these cases, too, cod-liver oil is a rem- 
edy of value—doubly so if there is a scrof- 
ulous cachexia. 

The hour has now expired, and I must 
detain you only to say that if the chronic 
catarrh appears to be linked with consti- 
tutional syphilis, you must needs resort to 
specific treatment, and that by mercurials. 
With young infants I am partial to the in- 
unction method, and I will tell you about 
that at another time. 

SYRACUSE, N.Y. 


Gorrespondence, 
, 


Editors Louisville Medical News: 

I hasten to correct a very grave error into 
which your correspondent in New York has 
fallen in his letter published in the News 
of the 11th inst., which I have this moment 
received. He makes me express a qualified 
approval of masturbation! I said most em- 
phatically that it was a vile, vicious, degrad- 


ing, and demoralizing practice that no one 
could be guilty of without self-abasement ; 
but I did say that so far as the generative 
organs were concerned, so far as the phys- 
ical effects went, it was no more injurious 
than a corresponding amount of sexual in- 
tercourse. I said also that young men and 
boys injure themselves by the act because 
the facilities for performing it are greater 
than they are for indulging in sexual inter- 
course. As to saying that “ either would 
prove salutary if practiced occasionally,’’ I 
never uttered so disgusting an assertion, and 
Iam ata loss to know how your correspond- 
ent could so grossly have misunderstood me. | 
Trusting that this letter will be in time 
for your next issue, I am, yours sincerely, 
WILLIAM A. HAMMOND. 


New York, February 13, 1882. 


Lditors Louisville Medical News: 

Thanksgiving Day, 1877, I was called to 
see Mrs. O. (white), seven months advanced 
in her second pregnancy. She was complain- 
ing of violent fetal movements, fever, and 
pain in the back. I feared a miscarriage, 
and ordered opium and rest. She got no 
better until upon the fourth day, when she 
developed a well-marked case of varioloid. 
She made a successful recovery, and was de- 
livered by me, at full term, of a healthy child 
not at all marked by the disease in ques- 
tion. The child was born on February 27, 
1878, and on the 7th of February, 1882, I 
vaccinated him with bovine virus. He is 
now going through typical vaccinia, is quite 
sick, and will doubtless have a typical scar. 

E. R. PALMER, M.D. 

LOUISVILLE, February 17, 1882. 


‘Meviews. 


Illustrations of Dissections. By GEORGE VINER 
ELuis, Professor of Anatomy in University Col- 
lege, London, and G. H. Forp, Esq., Vol. I, sec- 
ond edition. New York: William Wood & Co. 
1882. 

Wood’s Library for 1882 starts out well. 
It must have been quite expensive to repro- 
duce the colored plates which are the lead- 
ing feature of this book. In the original 
English edition the plates were lifesize, made 
from drawings by Mr. Ford of dissections by 
Dr. Ellis. To bring them within the com- 
pass of an octavo page they have been con- 
siderably reduced. There are twenty-eight 
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in all, some of them so good that we sup- 
pose the process to be a faithful one. Some 
of them, notably those representing the in- 
side of the skull, are on too small a scale to 
be of much value. In order to have them 
on a scale uniform with the dissections of 
the neck and arm the parts are made smaller 
than was absolutely required by the size of 
the page, and so small and crowded are they 
that the ocular appendages as portrayed in 
them give no very definite or satisfactory im- 
pression. In some of the plates the tone of 
color on the small muscles is so much like 
that on the large arteries that a puzzle of 
identity is made. Surely a difference of 
color might be used which would be unmis- 
takable. A concise description of the plates 
is contained in the text, with judicious re- 
marks on the practical application of ana- 
tomical facts to surgery. 


A Study of the Tumors of the Bladder. By 
ALEXANDER W. STEIN, M.D., Surgeon to Charity 
Hospital, etc. New York: William Wood & Co. 
1881. 

The author had four cases of tumor of 
the bladder under observation within a few 
years. An experience so unusual is enough 
to stimulate any one to inquiry. They of- 
fered to Dr. Stein problems which he has 
with much honest labor endeavored to solve. 
In the course of his research into the litera- 
ture of his subject he has compiled largely 
from others. Cases which have never been 
collected before have here been grouped and 
analyzed. The monograph is complete in 
all practical details, and has, we believe, no 
rival in its field. 


A Treatise on Human Physiology. Designed 
for the use of Students and Practitioners of Med- 
icine. By JoHN C. DALTON, M.D., Professor of 
Physiology in the College of Physicians and Sur- 
geons, New York. Seventh edition, thoroughly , 
revised and rewritten. Philadelphia: Henry C. 
Lea’s Son & Co. 1882. 


This very popular work appears in its 
present edition somewhat diminished in size 
from condensation of certain sections, but 
increased in availability for every-day use. 
It has undergone very close revision, and 
expounds the science up to the latest dis- 
coveries. The author has not sacrificed all 
to condensation, but, as in former editions, 
serves his material in a highly assimilable 
style. It merits a continuance of the favor 
given it by students. The copy before us 
is elegantly bound in half-Russia. 


e 


‘Books and “Pamphlets. 


A NEw SYSTEM OF SURGICAL MECHANIcs. By 
Chas. F. Stillman, M.D., New York. Reprint. 


OPIUM-SMOKING IN AMERICA AND CHINA. By 
H. H. Kane, M.D., etc. Price, $1. .New York: G. 
P. Putnam’s Sons. 1882. 


NASAL CATARRH IN THE NEW-BORN: ITS INFLU- 
ENCE ON RESPIRATION AND NUTRITION. By Rich- 
ard C. Brandeis, A.M., M.D., New York. Reprint. 


PLAIN Facts ABOUT SMALLPOX FOR TEN CENTS. 
By John Telemachus Smith, M.D. New York: Mure 
ray Hill Publishing Company. 1882. 


THE TRANCE STATE IN INEBRIETY: ITS MEDICO- 
LEGAL RELATIONS. By T. D.Crothers, M.D. With 
an Introduction, by Geo. M. Beard, M.D., New York. 
Reprint. 


SOLUBLE COMPRESSED PELLETS: A NEW FORM 
OF REMEDIES FOR HYPODERMIC USE AND APPLICA. 
BLE TO OPHTHALMIC AND GENERAL MEDICATION. 
By H. A. Wilson, M.D., Philadelphia. Reprint. 


THE STUDY OF TRANCE, MUSCLE-READING, AND 
ALLIED NERVOUS PHENOMENA. By Geo. M. Beard, 
A.M., M.D., etc., New York. 1882. 


A brochure of forty pages containing matter chiefly 
autobiographical. 


HOME AND CLIMATIC TREATMENT OF PULMO- 
NARY CONSUMPTION UPON THE BASIS OF MODERN 
DoctTRINES. By J. Hilgard Tyndale, M.D., Member 
of New York County Medical Society, etc. 12mo, 
cloth. Price, fifty cents. New York: Bermingham 
& Co. 21882, 


Sormulary. 


PAPAINE IN DIPHTHERITIC CONJUNCTIVITIS. 


Messrs. Bouchut and Hubert have lately met with 
quite a number of cases of diphtheritic conjunctivi- 
tis in the Hdpital des Enfants Malades. They have 
treated this hitherto somewhat rare disease with ap- 
plications of papaine dissolved in distilled water: 


Zss; 2.00 Gm.; 
f1.3 ij; 8.00 fl.Gm. M. 


and the children have all been cured. Quite lately 
another child suffering from this species of diphthe- 
ritis was similarly treated and recovered in three 
days’ time.— Med. and Surg. Reporter. 


Papain@.s..2.<sse shbteons 
Distilled water....ccccsee 


HOP BITTERS, 


The following is given as the Composition of 
“hop bitters”? (a patent medicine): 


Tinct. hops....ersseeesss 1.3853 
Tinct. buchu oo.eceeee 
Tinct. senega... 
Podophyllin dissolved 
in spirits of wine’... f1.3 ss; 
Tinct. cochineal «,..5.6, git. XX 3 1.33 fl.Gm.; 
Distilled water, to...... Oj; 500.00 fl.Gm. 


M. These ingredients will cost about ten cents. 


15.00 fl.Gm.; 
aa f1.3 iij; 12.00 fl.Gm.; 


15.00 fl.Gm. ; 


Selling-price, one dollar.—Canadian Four. of Med. 


Sciences. 
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_ CROTON CHLORAL HYDRATE IN NEURALGIA. 


Dr. C.J. Fox (Medical Bulletin) reports some sev- 
enteen cases of facial neuralgia successfully treated 
by croton. chloral hydrate. His formula is as fol- 


lows: 
Croton chloral hydrate.. 3 ij; 8.00 f1.Gm.; 
Glycerin ..... ivaniwass¥et fi.Zij; 60.00 fl.Gm.; 
Aquez fontana, q. S...... fl.3 iv; 120.00 fl.Gm. 


M. f. sol. 


In ordinary cases he gives a teaspoonful three times 
a day. If the symptoms are quite urgent, a teaspoon- 
ful every two hours until the pain is relieved. In hys- 
teria accompanied with convulsions it is specially val- 
uable. In large doses the hypnotic effect is marvelous. 
Dr. Fox says that its primary action is clearly marked 
in producing anesthesia of the head, and not till after 
this will its influence extend to the organs of the body. 


LAVILLE’S GOUT-MIXTURE. 


New Remedies suggests the following as an equiv- 
alent working formula for the above: 


Quinia sulphate.......... gr. 60; 4.00 Gm.; 
Cinchonidia sulphate... gr. 45; 3.00 Gm.; 
Ext colocynthc..¢s.003 «283903; 25.25-Gm:; 


Dilute alcohol............ f1.36; 186.62 fl.Gm.; 
Port wine, to make...... f1.3 32; 995.30 fl.Gm. 


Glinical Qectures. 


AMPUTATION IN TRAUMATIC GANGRENE, 
CAN A MAN HAVE SYPHILIS TWICE? 
TREATMENT OF LICHEN PSO- 
RIASIS (LICHEN RUBER). 


Delivered at the London Hospital. 


BY JONATHAN HUTCHINSON, F.R.CGS., 


Senior Surgeon to the Hospital; Consulting Surgeon to 
Moorfields Ophthalmic Hospital; Professor of Sur- 
gery and Pathology, Royal College of Surgeons. 


AMPUTATION IN TRAUMATIC GANGRENE.—IM- 
PORTANCE OF AMPUTATION HIGH UP, 

In cases of traumatic gangrene ought amputation 
to be performed without waiting for a line of demar- 
kation to be formed? I believe that the reply of 
most surgeons to this question will be an unhesitating 
affirmative. Such certainly would be my own. We 
have recently had a very instructive case. A man, 
aged more than fifty, but of good constitution, was 
admitted with a compound fracture of the lower third 
of the leg. We tried to save it, and the limb was put 
up in antiseptic dressings. The foot, however, became 
gangrenous, and about the sixth day after admission 
Mr. Tay amputated the limb below the knee, the man 
being at the time very ill, The amputation was done 
through perfectly sound parts, but it was presently 
followed by gangrene of the stump. The flaps be- 
came livid, and the man was in a most urgent condi- 
tion. Mr. Tay and myself in consultation determined 
at once to perform a second amputation, and within 
twenty-four hours of the first this was done in the 
lower third of the thigh. The man did well, and 
the stump on the second occasion has made, as you 
saw the other day, a very good one. The main rea- 
son for prompt amputation in such cases is that the 


gangrenous process is a very dangerous one. While 
soft parts are dying, and the circulation still going on 
to some extent through them the blood becomes poi- 
soned by the absorption of gases and fluids from the 
putrescent parts, and a most dangerous condition of 
septicemia results. Of this state a rapid pulse, a 
sunken countenance, high temperature, and vomiting, 
are the most constant signs. It is remarkable how 
quickly they are sometimes relieved by the removal 
of the dying part. It may be that the process of mor- 
tification is also attended by shaek to the nervous 
system, but I suspect that the chief part of the mis- 
chief is done through the blood. In the pyemia that 
results from phlebitis it is of no use to amputate after 
once the poisonous emboli have been shed from the 
inflamed vein into the blood. It is then too late, for 
the secondary abscesses will form whether you re- 
move the original focus or not. In the septicemia 
from gangrene, however, the case is different. Here 
it seems to be easily possible for the blood to rid itself 
of the contamination. I well remember the case of 
a. young soldier who was under treatment some years 
ago for a damaged foot, the consequence of a Cana- 
dian frost-bite. He had also obliteration of his fem- 
oral artery. My junior colleague at the time ampu- 
tated through the tarsus. The stump never healed, 
and some time later IJ amputated in the upper third 
of the leg at a great distance from the disease, for the 
whole of his leg looked at the time as healthy as 
yours or mine. I went high up because I knew that 
the femoral artery was occluded. The result, how- 
ever, was that the stump passed into gangrene, and 
very soon we had all the symptoms of the most se- 
vere form of that malady. The patient had frequent . 
vomiting, a very rapid pulse, and was indeed in such 
a critical state when on the third day I decided to 
amputate again that I did not dare to have him taken 
from his bed. The second amputation, performed 
high up in the thigh, saved his life. No ill symptoms 
occurred after it, and the stump healed well. 

I am inclined to believe that the usefulness of am- 
putation in gangrene will become more widely appre- 
ciated, and that this measure will be resorted to, not 
exclusively in traumatic gangrene, but in all forms 
which are attended by serious constitutional symp- 
toms. If a part be simply passing quietly into a 
mummified condition, and the patient’s health not 
suffering, then there is no reason for interfering until 
you see where nature is going to make the separation. 
There is indeed no reason for interfering at all, for 
you must let nature finish the work. If you amputate 
near to the line of demarkation your stump is almost 
certain to slough, and all that you must dare do in 
the way of help in such cases is just to saw through 
the bones when they are laid bare. The explanation 
of disappointment in amputation for gangrene, trau- 
matic or otherwise, is, I feel sure, almost always from 
amputating too near to the disease. In all such cases 
we ought always to go high up. If the foot be con- 
cerned go above the knee; if the upper extremity, 
near to the shoulder. You must think rather of the 
patient’s life than of the length of his stump. Adopt- 
ing this rule, I have of late years more than once am- 
putated for severe forms of senile gangrene with very 
excellent results. 


CAN A MAN HAVE SYPHILIS. TWICE? 


The man whom we have just seen offers a remark- 
able example of the occurrence of a second chancre 
soon after the first. His second sore has been, as I 
have repeatedly demonstrated, characteristically in- 
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durated. He is quite candid, and makes no doubt 
that this sore was the result of contagion. Yet it is 
barely a year since he had his first chancre, and this 
was followed by an eruption, of which he had scarce- 
ly got clear when this second sore occurred. The 
case is proof that a man may have an indurated sore 


on the penis within a year of a former one, but it is. 


not proof that he may have syphilis twice, for this pa- 
tient has not as yet had any constitutional symptoms 
as the result of the last chancre. If, however, you 
ask me for an answer to the general question, Can a 
man have true complete syphilis twice? then I must 
reply clearly that he can. Such cases are rare—as 
rare perhaps as second attacks of smallpox—but they 
do occur. I am at present attending a gentleman 
who has a terrible phagedenic chancre and rupial 
eruption, and who unquestionably had complete syph- 
ilis, chancre, sore-throat, and rash seven years ago. 
I have also a second case under care, very much 
milder, but illustrating exactly the same fact, with 
almost precisely similar dates. Second chancres are, 
however, far more common than second attacks of 
constitutional syphilis. Many of them are the result 
of fresh contagion, but seem to have no power to pro- 
duce constitutional symptoms; but others are not from 
contagion at all, but form in connection with a taint 
still remaining from the first attack. It is a most im- 
portant fact that indurations may form in the penis in 
every respect exactly like Hunterian chancres, not 
distinguishable in any way, and yet that they may be 
merely recurred sores, and the products of constitu- 
tional taint. I have seen this over and over again; 
and M. Alfred Fournier of the St. Louis Hospital 
has written a very instructive paper on this form of 
sore. In the case of our patient it is obviously im- 
possible to say, after the statement which I have just 
made, whether or not his present sore is the result of 
fresh contagion. It may be simply a relapse, or it 
may be a gumma. He, however, confesses to ex- 
posure; and as the sore followed in due course it is 
probably true that he was afresh inoculated. 

Second attacks of syphilis are sometimes, as in the 
case just mentioned, very severe. The same has, I 
believe, been occasionally noted in recurred attacks 
of variola. As a rule, however, they are mild, or 
even abortive. Third attacks may even occur; and 
so may, as we are told, third attacks of smallpox. We 
must explain such facts, I expect, by reference to in- 
dividual peculiarity and idiosyncrasy, but it is impor- 
tant that they should be known. The belief that 
syphilis can occur but once in a lifetime is very widely 
spread among a certain class of the public. I have 
watched with amusement the change in expression in 
many a young gentleman’s face when he got my re- 
ply to his smiling suggestion—“ A man can not, I 
suppose, have the disease a second time? ”’ 


TREATMENT OF LICHEN PSORIASIS (LICHEN 
; RUBER). 

We discharged recently from Sophia ward a middle- 
aged woman who was the subject of lichen psoriasis. 
As I explained at her bedside, I much prefer this 
name to either of the others by which this disease is 
known. As you know, it has been named lichen ru- 
ber by some, and lichen planus by others. It is, how- 
ever, essentially a form of psoriasis. It occurs to the 
same class of subjects, is curable by precisely the 
same means, and like psoriasis is liable to relapse or 
recur after considerable periods of health. The case 


which we have just been studying was of much in- - 


terest in reference to the points to which I have ad- 


verted. Although it certainly was an example of the 
malady known as lichen ruber, yet in parts the erup- 
tion was not distinguishable from common psoriasis. 
It conformed to the lichen type in that it began in 
little papules, which occurred in groups; and when 
a patch was formed it was by the coalescence of a 
number of small papules. This mode of spreading 
is perhaps the chief feature of distinction between 
the malady in question and common psoriasis. The 
latter begins as a point, which spreading at its edge, 
becomes a papule, which, again enlarged at its bor- 
der, becomes a patch, possibly a very large one. 
Thus psoriasis patches are always almost round, 
nummular, i. e. like coins or rings, while those of 
lichen ruber are irregular, in lines or particles. In 
the case in question most of the eruption was arranged 
in this manner, but some patches were not. On the 
elbow-tips and over the ulnz were patches which in 
mode of formation and in accumulation of scales 
could not be distinguished from common psoriasis. 
Our treatment of the case was exactly that of the lat- 
ter disease—tar externally and arsenic internally. In 
nine cases out of ten these remedies will cure lichen 
psoriasis pretty quickly. 

Some of you may remember a man whom we had 
under care six months, a splendid specimen of the 
disease. He had been sent to me by Mr. Forshall of 
Highgate. It was a first attack, and occurred to a 
healthy young man. I prescribed arsenic and tar. 
Thrpugh Mr, Forshall’s kindness I had an opportu- 
nity of seeing this man again last week. He told me 
that about six weeks’ use of the remedies quite cured 
him, and that he has during the last four months re- 
mained without treatment quite well. In our last 
case, however, we have not been so fortunate. Our 
patient was of very peculiar nervous system, in fact 
almost insane, and the influence of arsenic appeared 
to be to excite her. Several times we had to suspend 
it on account of the irritable condition which it ap- 
peared to produce, and finally she was discharged 
from the hospital uncured, in consequence of the 
trouble which she gave in the ward. 

As arule I have found lichen psoriasis more easily 
influenced by treatment than common psoriasis. The 
cure is also usually more complete. The periods of 
immunity are also longer, often not less than several 
years; whereas psoriasis, however good the cure may 
be, relapses usually, I think, within the year.—Zrzt- 
ish Medical Fournal. 





‘Mliscellany. 


CONFIDENTIAL COMMUNICATIONS TO MED- 
ICAL Mren.—It must be self-evident to all 
honorable men that one of the gravest 
breaches of medical ethics is the disclosure 
by a physician or a surgeon, when not le- 
gally or morally compelled to reveal the 
same, of ‘medical secrets,’’ whether they 
consist of communications made to him or 
facts or circumstances which come to his 
knowledge professionally (British Medical 
Journal) sis 

The first and the leading case, which has 
been ever afterward followed respecting the 
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before-mentioned confidential communica- 
tions, in which it was decided that a med- 
ical man is bound to reveal statements made 
to him in this capacity, was the trial of the 
Duchess of Kingston for bigamy in 1776, 
when Mr. (afterward Sir Cesar) Hawkins, 
who attended the duchess as her surgeon, 
objected to reply directly to a question put 
to him concerning her marriage, upon the 
ground that he did not know how far any 
thing which had come before him confiden- 
tially in his profession could be disclosed 
consistently with his professional honor. In 
this case Lord Mansfield said that if a sur- 
geon were voluntarily to reveal professional 
secrets, “to be sure he would be guilty of a 
breach of honor and of great indiscretion ; 
but to give that information in a court of 
justice, which by the law of the land he is 
bound to do, will never be imputed to him 
as any indiscretion whatever.’’ Since this 
period, and during the former part of the 
present century, a few other cases of med- 
ical secrecy have been described to the same 
effect. On the other hand, however, in the 
case of Witt v. Witt and Klindworth, which 
came before the Divorce Court in 1862, Sir 
C. Cresswell disallowed letters to be pro- 
duced in evidence which were written by 
a patient to a medical man describing the 
symptoms of his illness, but he did not give 
any reasons for this decision. There have 
since been several judgments as to the right 
of litigants against public companies to in- 
spect reports concerning their cases by the 
medical men of such companies. In 1864 
it was held by Vice-chancellor Kindersley, 
at the trial before him of Lee v. Hamerton, 
that a confidential report to an insurance 
company by its medical officer respecting 
the state of health of a person whose life 
was proposed to be insured, was not enti- 
tled to be protected from inspection by the 
defendant in an action in which it was re- 
quired as evidence; although, as this learned 
equity judge said, that “no doubt, when an 
insurance company consulted a medical man, 
asking his opinion as to the state of health 
of a party whose life was proposed for insur- 
ance, the medical officer would not wish his 
opinion to go about the world, and there- 
fore it was in that sense confidential.” . . 
There are several eminent lawyers, as well 
as, we believe, the majority of medical men, 
who think that confidential communications 
to the latter in their professional capacity 
should be privileged from disclosure, as are 
those between solicitors and counsel and 
their clients. Thus in the case of Wilson 
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v. Rastall, tried before the Court of King’s 
Bench in 1792, Mr. Justice Buller expressed 
his deep regret that the information acquired 
by medical men in their professional attend- 
ances was not privileged from being made 
known to others; and Chief Justice Best, in 
the case of Broad v. Pitt, tried in the Court 
of Common Pleas in 1828, appears to have 
leaned to this opinion; while Lord Brougham 
more clearly entertained it when, in the case 
of Greenough v. Gaskell, decided before him 
in the Court of Chancery in 1833, his lord- 
ship said, after stating that the rule of ex- 
cluding statements. to individuals from tes- 
timony in courts of justice was limited to 
legal advisers, “that certainly it may not be 
very easy to discover why a like privilege 
has been refused to others, especially to med- 
ical advisers.’’ Again, according to Green- 
leaf’s Treatise on the Law of Evidence— 
which is the leading American text-book 
upon this subject—it is stated that by the 
Revised Statutes of New York “no person 
duly authorized to practice physic or sur- 
gery shall be allowed to disclose any infor- 
mation which he may have acquired in at- 
tending any patient in a professional char- 
acter, and which information was necessary 
to enable him to prescribe for such patient 
as a physician or to do any act for him as 
a surgeon.” It appears, however, the privi- 
lege may be waived by the patient, when of 
course the physician or surgeon is at liberty 
to reveal the facts; but it has been decided 
that a consultation as to the means for pro- 


curing abortion in another is not protected 


from disclosure by the statute, as it would 
be against public policy for this to be ex- 
cluded from testimony. Similar statutes have 
been passed in Missouri, Wisconsin, Michi- 
gan, and Iowa. In the last-mentioned State 
the privilege is extended to public officers, 
when the interests of the public would suffer 
by the notification of their evidence. 

From what we have here stated it is to be 
hoped that our legal tribunals will recognize 
the importance and necessity of protecting 
and extending, as far as they consistently 
can, the sacred obligation under which med- 
ical men are, of faithfully keeping inviolate 
the professional secrets which come to their 
knowledge; inasmuch as an indifferent ob- 
servance of this duty would materially de- 
grade our honorable profession, and be pro- 
ductive of grievous ill consequences both to 
it and to the public generally. 


KENTUCKY STATE MEDICAL SOCIETY.— 
The Twenty-seventh Annual Session of the 


OP 
Kentucky State Medical Society will be 
held in the rooms of the Polytechnic So- 
ciety of Kentucky, in this city, beginning 
on Wednesday, April 5, 1882. This session 
promises to be one of unusual interest to 
the profession of Kentucky, and it is the 
purpose to make it @ working sesston. Vol- 
untary papers are particularly solicited. The 
members are requested to notify the secre- 
tary by postal card if they will favor the So- 
ciety with a paper, and give its title. The 
programme will be issued about the 2oth 
of March. The usual arrangements for the 
comfort and convenience of members while 
in attendance will be made and announced. 
Address L. S. McMurtry, M.D., secretary, 
628 Fourth Avenue, Louisville. 


DEATH OF THE CARBOLIC CRAZE.—To 
every thoughtful man it must be perfectly 
humiliating, from the scientific standpoint, 
to reflect on the surgical fanfaronade which 
for the past few years agitated not only the 
profession but the public in connection with 
carbolic acid, and now to read in the edito- 
rial columns of a contemporary, “we may 
say that the day of carbolic acid is over.”’ 
... The spray has been abandoned by 
many surgeons, and even Mr. Lister has 
spoken in qualified terms of its necessity; 
and had we to prophesy instead of to re- 
cord accomplished facts we might venture 
to predict an early abandonment of this 
cumbrous addition to a surgeon’s armamen- 
tarium.”’—Med. Press and Circular. 


VEHICLES FOR ABSORPTION.— Dr. Vigier 
has observed that as the result of a series of 
researches he had made on this point he had 
found that lard is the best fatty body when 
medicinal absorption is desired, vaseline 
coming next, and glycerin last. This last, 
therefore, is a bad vehicle when cutaneous 
absorption is in view, but an excellent one 
when we wish to avoid this; so that we may 
by its aid avail ourselves of the parasiticide 
action of corrosive sublimate without fear- 
ing the production of mercurial poisoning. 
— Gaz. Hebdom. 


Kousso Restn.—Prof. Arena (Prak. Arst.) 
states in regard to the action of fresh and 
old kousso as a vermicide that this substance 
loses its activity by keeping, and this is due 
to the alteration in the resin, which is the 
active principle. ‘The fresh resin is green, 
with a somewhat bitter and unpleasant taste. 
The old resin is yellow, and without bitter- 
ness.— Practitioner. 


LOUISVILLE MEDICAL NEWS. 


Helections. 


Treatment of Obesity.—M. de Saint-Germain 
ranks among the principal therapeutic means proper 
to combat obesity regimen and exercise. He relates 
in detail the case of a well-known French medical 
man. Descended from parents who were not particu- 
larly fat, and rather lymphatic than sanguineous, this 
gentleman reached the age of twenty-one without the 
least tendency to obesity. During the first years of 
his studentship he was much the thinnest and tallest 
of his companions. When he obtained a house-sur- 
geonship, under the influence of the change of the 
diet, and especially of the larger quantity of wine 
he took with his meals, he became much fatter in a 
single year. This development of fat once set up 
continued to increase, until, in 1864, when twenty- 
eight years old, he weighed two hundred and fourteen 
pounds with his clothes on, which represented about 
two hundred and four pounds when undressed. From 
1864 to 1872 he constantly increased in weight, until, 
in 1873, he attained the weight of two hundred and 
thirty pounds. He determined to resist this morbid 
growth of adipose tissue, and undertook, by advice of. 
a friend, the classic treatment consisting of Vichy 
water, iodide of potassium, Marienbad water, gluten 
bread, exercise, etc. He obtained some result, in so 
far that at the end of about six weeks he had lost 
twenty-nine pounds in weight, but he found it impos- 
sible to continue this treatment. The least fatigue 
induced copious perspirations, he was out of breath if 
he went up two flights of stairs, and he had fallen 
into an advanced stage of anemia. Discouraged by 
this want of success, he resumed his former way of 
life, regained his previous weight of two hundred 
and thirty pounds in a few weeks, and, with the 
weight, his usual vigor and vivacity. From 1873 t 
1877 there was nothing particular to note, except 
some alternations of becoming thinner or fatter, al- 
most always coincident with the less or greater ab- 
sorption of fluids. He grew fatter in the summer. - 
and a little thinner in the winter. Finally January 
4, 1881, our friend found that he weighed two hun- 
dred and sixteen pounds without his clothes. He felt 
that he must really set seriously to work to reduce 
himself, and commenced the following system of ex- 
ercise and regimen. He rose at five o’clock in the 
morning, and rode at a quick trot, first one hour, then, 
after some time, an hour and a half, then two hours. 
After this exercise he found himself absolutely cov- 
ered with sweat. Putting on a warm overcoat, he im- 
mediately walked about two miles in twenty minutes. 
He then went home, dried and dressed himself, and 
went to the hospital. After two months he changed 
the order of exercises—began by walking two miles 
at a rapid pace and ended by two hours’ fast riding. 
So soon as acertain amount of reduction of his obes- 
ity permitted, he began fencing, and went on for five 
months on the following plan: walking two miles in 
twenty minutes, two hours’ fast trotting on horseback, 
and twenty-five minutes’ fencing; to these exercises 
he added swimming every other day. 

The regimen must now be taken into consideration; 

_and here M. de Saint-Germain points out that regimen 
has a powerful effect upon obese patients; in fact, so 
powerful that a patient may be tempted to abstain 
from the fatigue of exercise, and to trust entirely to 
dietetic regulations; one thing however must not be 
overlooked, and that is that the loss of weight due 

« to regimen alone is accompanied by muscular weak- 
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ness. Exercise must be taken if muscle is to be 
strengthened by diminishing the adipose element. 
The French first breakfast—generally composed of 
chocolate, coffee and milk, or soup—was in this case 
absolutely cut off; the second breakfast, answering to 
our luncheon, was invariably composed of two boiled 
eggs, a mutton cutlet, with salad or fruit, a cup of 
coffee without sugar or brandy, and not any bread or 
wine whatever. M. de Saint-Germain insists greatly 
on total abstention from bread and wine, which, in 
his opinion, forms the cardinal point of the cure; and 
more especially on the abstention from wine, which 
he believes fattens, both by the alcohol it contains 
and by the amount of liquid it introduces into the 
animal economy. ‘The patient in question drank wa- 
ter only with his breakfast, and cold or tepid coffee 
only if he required any other drink during the day. 
For dinner the diet was one dish of meat, one dish 
of green vegetables, and some fruit; neither soup, 
bread, nor wine was allowed. One of the first results 
observed from this regimen was the disappearance 
of the irresistible sleepiness he had suffered from 
after breakfast and dinner, and the perfect calm of his 
nights, which had frequently been disturbed by an 
insatiable thirst. He found also that the regimen 
was strengthening to him and that he had never been 
able, at any period of his life, to go through the exer- 
cise already described so quickly and with so little 
perspiration. 

M. de Saint-Germain insists strongly on the neces- 
sity of patients under treatment for obesity keeping 
an exact register of their weight from day to day, 
made with great care, so that if the reduction be 
too rapid the severity of the diet may be relaxed or 
the amount of the exercise reduced. He gives some 
elaborate tables in support of his practice, too long 
to be reproduced here, but which show immediate in- 
crease of obesity if his dietetic rules .be infringed. 
He enters a vigorous protest against the folly and 
danger of systems of reduction of obesity based on 
the use of alteratives and purgatives. This meth- 
od, he asserts, only influences obesity by inducing a 
cachetic condition in the patient, and its smallest 
drawback is that it can only be continued for a cer- 
tain time. He states that, for children especially, 
when obesity is concomitant with infantile paralysis, 
the treatment should be residence in the country 
at a high and perfectly dry level, near woods; with 
strengthening baths, shampooing, and stimulating sa- 
line baths.— British Med. Fournal, 


Quinine in Pregnancy.—Henry F. Campbell, 
M.D. (North Carolina Med. Journal), arrives at the 
following principles from a discussion of quinine in 
its relations to obstetric practice: 

1. That an exalted reflex excitability of the cerebro- 
spinal centers, as well as general plethora, may be 
recognized as a characteristic condition of the preg- 
nant woman from the date of conception tothe com- 
‘pletion of involution. This may be termed “the 
gravid development and exaltation of the nerve- 
centers.” 

2. That this provisionally increased development 
and polarity, intended for the purposes of fetal and 
uterine growth, renders the woman, during its contin- 
uance, eminently liable to become the subject of va- 
rious morbid reflexes more or less peculiar to her 
condition. 

3. That these morbid reflexes are of two perfectly 
distinct and dissimilar kinds, differing widely as they 
may happen to occur before or after parturition. 


4. During the entire period of pregnancy, and 
until after labor, the reflexes are of an excito-motory 
character, restricted to the muscular apparatuses of 
the uterus and of general volition. They are apy- 
retic and non-inflammatory. Their paroxysms threat- 
en premature expulsion of the fetus in pregnancy, and 
eclamptic convulsions in labor. 

5. After parturition the reflexes are of an excito- 
secretory character. They are propagated, through 
the ganglionic or vasomotor nerves, to the blood- 
vessels and capillaries of the pelvic organs and tis- 
sues and of the general system. They are marked 
by fever and peritonitis, while arrest of involution 
and mammary abscess are their not uncommon re- 
sults. 

6. That quinine, by its contractile action on the 
capillaries of the cerebro-spinal centers, exsanguinates 
their nervous structure and, more than any known 
agent, depresses the reflex excitability from which the 
morbid phenomena of both pregnancy and childbed 
originate. 

7. That quinine, except in cases of idiosyncrasy or 
from an injudicious administration of the agent, ex- 
ercises no influence whatever to superinduce prema- 
ture expulsion of the fetus. 

8. That moderate cinchonism adjusted to the type 
and approach of the paroxysmal neuroses, which en- 
danger the welfare of the fetus during pregnancy, is 
one of our most efficient resources in many cases of 
threatened abortion and of premature labor. Dur- 
ing parturition it may give “steadiness” to irregular 
uterine contractions; and, continued during labor, 
cinchonism is in a most valuable degree, prophy- 
lactic against threatened eclampsia. 

g. That the reflexes of childbed, pertaining as they 
do, primarily and principally, to the recently evacu- 
ated uterus—well likened to an organ in a traumatic 
condition—opportune and ready for the awakening of 
fever and inflammation, are of the gravest character, 
frequently tending to disorganization and death, or 


-else to permanent and irreparable injury. These 


‘‘reflexes’’ constitute a dreaded class of diseases, most 
commonly called ‘puerperal which by universal con- 
sent must be prevented rather than trusted to efforts 
so often unavailing for their cure. To this end the 
most valuable and reliable prophylactic method will 
be found to consist in the daily administration of 
quinine to the degree of moderate cinchonism from the 
day of parturition and to be continued daily until 
normal involution is safely secured. By the observ- 
ance of this ‘routine’ as a rule it is believed that 
the occurrence of puerperal diseases will be largely 
prevented, and that the rate of childbed mortality 
will be greatly diminished. 

10. That cinchonism in its quality of preventing 
and controlling inflammation, whether traumatic or 
idiopathic, and of suppressing suppuration—all of 
which is due to its power over reflex excitability of 
the cord and its action on the capillaries—has a claim 
to antiseptic value superior to Listerism, and is less 
to be dispensed with than carbolic acid or any of the 
means and appliances of the recognized “ antiseptic 
method.” In general surgery, and especially in uter- 


-ine surgery, as well as after parturition, the combi- 


nation of carbolized irrigations and applications to 
diminish perepheral excitability with persistent czm- 
chonism to depress centric excitability should consti- 
tute hereafter an antiseptic method more reliable, 
generally practicable, and less to be dispensed with 
than the most faithful observance of the complex 
Listerian process. 
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Communication of Syphilis by Skin-graftiug. 
Dr. Deubel communicated the following case to the 
Société Médical des Hopitaux: A man, aged forty- 
nine, who had never contracted venereal disease, be- 
came, in January, 1881, the subject of gangrenous 
erysipelas of the thigh which was attended with a 
large ulceration, having its starting point in the su- 
perficial ulceration of some hemorrhoids, that, except 
at some isolated points, refused to cicatrize. On 7th 
of March, forty-five dermo-epidermic grafts, furnished 
by five persons, were inserted, and thirty-three of these 
contracted adhesions; and twenty other grafts taken 
from seven persons, aged from twenty to forty years, 
were placed on another part of the wound on the 23d, 
thirty of the number retaining their vitality, Grafts 
from the mucous membrane of the mouth of a rabbit 
were also employed, and on the 23d of March forty 
new grafts, taken from persons aged from twelve to 
fifty-four years, were applied. Cicatrization went, on 
satisfactorily until April the 5th, when ulceration com- 
menced in the now almost cicatrized wound where 
the first grafts had been planted, and soon destroyed 
the cicatrization. The grafts applied on the second 
occasion did not ulcerate, but became pale and fell off. 
The new ulceration had a syphilitic aspect; but the 
man’s wife, who had nursed him, having also been 
attacked with erysipelas which proved fatal, and a 
lodger suffering from lymphangitis, it was concluded 
that the whole had arisen from infectious causes due 
to the very unsanitary condition of the house in 
which they all resided. The ulcerations improved on 
being touched with nitrate of silver, but new ones 
kept appearing during the next three months, and ten 
weeks after the first application of the grafts the skin 
and scalp became the seat of syphilitic eruption, and 
some weeks later the mucous membrane of the mouth 
was affected. A mercurial and iodide treatment was 
put into force, and eight months after the first appear- 
ance of the erysipelas the breach of surface became 
entirely cicatrized. It turned out that a son, who had 
furnished some of the grafts, was the subject of syph- 
ilis.— Gaz. Méd. de Paris. 


Treatment of Acute Rheumatism by the Sal- 
icylates.—By D. W. C. Hood, M.D. (Lond. Lancet) : 

A critical examination of tables of seven hundred 
cases points out clearly and decidedly that patients 
taking salicylate lose their pains more quickly than 
those who do not take this remedy. Out of Dr. 
Fagge’s cases, of three hundred and fifty, two hun- 
dred and eighty-eight lost their pains within the first 
nine days of treatment. In my own series of three 
hundred and fifty cases treated in a similar manner, 
two hundred and forty seven patients lost their pain 
in the same period of time; whereas of three hun- 
dred and fifty cases treated without salicylates, only 
one hundred and forty one lost pain within the nine 
days. Is the effect stable? Apparently not, for on 
looking atthe tables we shall see that the relapses 
among patients taking the remedy are vastly increased; 
and on further examining the average duration of stay 
in hospital, we find that patients taking this drug re- 
main perceptibly longer under treatment. A scrutiny 
of my figures closely corroborates Dr. Fagge’s state- 
ments that patients soon lose their pains, but are left 
feeble and exhausted after the use of this remedy. 

Endeavoring to estimate the effect of salicylate 
treatment upon cardiac complication I have divided 
my twelve hundred cases into three series again— 
three hundred and fifty without, three hundred and 
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fifty with salicylates, and the remaining five hundred 
without. The construction of this table gave me no 
little difficulty, for, as Dr. Fagge justly observed, 
‘‘Much obscurity attaches itself to the interpretation 
of the cardiac murmurs heard during the course of 
acute rheumatism.’”’ However, I have felt bound to 
enter all those cases in which the heart was noted as 
being affected at some period or other during the time 
the patient was under treatment. Do not understand 
by this that I have included cases in which the 
sounds were mentioned as being rough, prolonged, 
or the like, but those cases only in which a definite 
bruit existed. The presence of such bruit would in 
most cases be indorsed by the opinion of the physi- 
cian in charge. We find that among the three hun- 
dred and fifty patients treated by the salicylates two 
hundred and forty-one suffered from heart-affection 
of some kind or other; among the three hundred and 
fifty treated without salicylates two hundred and 
twenty-seven suffered from this complication; of the 
five hundred without salicylates two hundred and 
seventy-three were affected. The proportion between 
the two classes is much the same, but what littte ad- 
vantage there is does not appear to lie on the side of 
the salicylate treatment. With respect to the treat- 
ment of acute rheumatism, this complication of heart- 
affection appears to me one of the most important 
points for consideration. Acute rheumatism is an ex- 
pression the sum of which comprises certain known 
factors, to wit, pain, fever, often dangerously high, 
and a liability to mischief of heart. There are, 
doubtless, other points which, for the moment, lie 
without the scope of our present inquiry. But weigh 
these several factors one with the other, the preponder- 
ance of one is wellnigh overwhelming. Any remedy 
vaunted as a specific in acute rheumatism must show 
in marked degree its efficacy in controlling—I would 
rather say in preventing—heart-disease. On this one 
count alone salicylate acid must be prepared to stand 
its trial, and must furthur submit to the most severe 
cross-examination at the hands of the profession. 


Albuminuria in Febrile Disease.—From an 
elaborate study of this subject Dr. Emil Eckstein con- 
cludes that febrile albuminuria is dependent upon a 
local process in the kidneys, especially in the epithe- 
lium, of an inflammatory nature, and that this process 
is dependent upon an infection of the kidney caused 
either by the actual passage of parasitic organisms or 
by the inflammatory action of the poisonous principles 
in solution. An acute nephritis can also be produced 
by this infection, and Dr. Eckstein believes that acute 
infectious nephritis and the febrile affection of the 
kidney are only different grades of the same precess, 
or, in other words, that the kidney affection depen- 
dent upon fever is merely an abortive form of acute 
infectious nephritis—Deutsche Med. Wochen.; Med. 
ews. 


Hostility to the Local Use of Atropia and 
Duboisia.—In the Maryland Medical Journal Dr. 
Julian J. Chisolm reports a case of a woman, aged 
seventy, who, after having for a long time systemat- 
ically made use of atropia after an operation for cata- 
ract, suddenly developed a hostility to its action; its 


_ use four times being distinctly followed by severe 


facial erysipelas. A four-grain solution of duboisia 
was then substituted for the atropia, with the effect 
of producing decided mental disturbance.—Aedical 
News. 
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A number of the alumni of this institu- 
tion, consisting of physicians of Louisville 
and neighboring cities, with the present 
graduating class (ninety-six in number), met 
in the college lecture-room, at Eighth and 
Chestnut streets, on Saturday night, Febru- 
ary 25th, and organized an alumni associa- 
tion. 

Dr. Coleman Rogers, of Louisville, was 
elected president, and Dr. E. P. Easley, of 
New Albany, Ind., secretary and treasurer. 

A committee on resolutions and by-laws 
submitted a suitable report, which was ac- 
cepted, and the committee granted further 
time for the framing of a constitution and 
by-laws. — 

The evening preceding the Commence- 
ment exercises of the Medical Department 
of the University was fixed upon as the time 
for the regular annual meeting of the asso- 
ciation, and the college-building was named 
as the place. It was also ordered that a 
special meeting should be held during the 
gathering of the Kentucky State Medical 
Society next April, and a committee was ap- 
pointed to arrange for this meeting. 


It was decided that, to become an active > 


member of the society, the graduate must 
enroll his name or send it to the secretary 
for enrollment upon the books, and pay an 
annual fee of one dollar. 

_ All the graduates present then entered 
their names in the order of their gradua- 
tion, the older alumni taking precedence. 

VoL. XIII.—-No. 9 
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Drs. D. W. Yandell, E. R. Palmer, W. T. 
Owen, Coleman Rogers, F. C. Leber, E. W. 
King, and T. P. Grant were present and 
made remarks befitting the occasion. 

The University was founded in 1837, and 
has an alumni list of more than three thou- 
sand doctors in medicine. With such a num- 
ber it is possible to form an organization of 
great influence and power for good in the 
furtherance of medical education and the 
advancement of science. 3 

It is particularly requested of each gradu- 
ate of the University that he will put him- 
self in communication with the secretary— 
Dr. E. P. Easley, New Albany, Ind.—send- 
ing in his name and fee; and that, if pos- 
sible, he will attend the special meeting in 
April. Of this further notice will be given. 


DEATH OF Dr. FortE.—At his home, on 
Sunday morning, February 26th, Dr. E. D. 
Forée died suddenly of angina pectoris, be- 
ing in his sixty-fifth year. 

Since his location among us no physician 
of Louisville has been more popular with 
the sick or held more in honor by his col- 
leagues. His death will be mourned by the 
entire local profession and a host of the laity, 
who trusted him as a medical counselor and 
loved him as a friend. 

The physicians of Louisville in a body, 
and the faculties of the Medical Department - 
of the University, the Hospital Medical Col- 
lege, and the Kentucky School of Medicine, 
each held a meeting on the morning of the 
28th of February, and paid beautiful and fit- 
ting tribute to his worth as a physician and 
aman. We hope to publish some of these 
testimonials in our next issue. 
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DISCOURSE ON THE LIFE AND CHARACTER 
OF DR. RICHARD OSWALD COWLING. 


BY DAVID W. YANDELL, M. D.,* 
Pro essor of Surg ry, Unive sity of L uisville. 


Ladies and Gentlemen, and Gentlemen Graduates : 

I am here today in behalf of the Trustees and 
Medical Faculty of the University of Louisville to 
speak to you of the life and character of the late Dr. 
Richard Oswald Cowling, personally known to most 
of you, and known by fame to you all as a leader in 
surgery and a distinguished teacher in this institu- 
tion. 

Dr. Cowling was born April 8, 1839, near George- 
town, South Carolina. His father, John Valadon 
Cowling, and his mother, Sarah James, were both of 
English extraction, the former of old English cavalier 
stock, the latter a descendant of an officer who dis- 
tinguished himself at the battle of the Boyne, in the 
service of King William. The Cowlings settled in 
Virginia in the sixteenth century, finding their way 
later to Georgia, where their names appear among 
the leading commercial men of the cities of Augusta 
and Savannah. 

The Jameses left England in 1733, and settled in 
South Carolina. The son of the soldier who so gal- 
lantly served King William came, in the new world, 
to oppose King George, conceiving his demands to 
be unjust and his yoke oppressive. Maj. John James, 
the grandfather of Sarah James, we find accorded a 
biography in Ramsey’s History of South Carolina, in 
which he is ranked among the heroes of the Ameri- 
can Revolution. The historian records “that in the 
month of June, 1780, a British captain named Arde- 
soif arrived at Georgetown and published a proclama- 
tion inviting the people to come in and swear alle- 
giance to King George and have protection. Many 
of the inhabitants of Georgetown submitted. But 
there remained a portion of that district, stretching 
from the Santee to the Pedee, containing the whole 
of the present Williamsburg and part of Marion 
County, to which the British arms had not penetrated. 
At this crisis there was a meeting of the people to de- 
liberate on the situation. Major John James, who 
had heretofore commanded them in the field and rep- 
resented them in the State Legislature, was selected 
as the person who should go down to Capt. Ardesoif 
and learn from him upon what terms they would be 
allowed to submit. Upon hearing the nature of this 
mission, Capt. A., surprised that such an embassy 
should be sent to him, answered that ‘their submis- 
sion must be unconditional.’. On the Major suggest- 
ing that the people he represented would not submit 
to such terms, the Captain, irritated at his language, 
and particularly at the word ‘represent,’ replied, 
‘You d—d rebel, if you speak in such language I will 
immediately order you to be hanged up to the yard- 
arm.’ Major James, perceiving what turn matters 
were likely to take, and not brooking such harsh lan- 
guage, suddenly seized a chair, brandished it in the 
face of the Captain (other authorities say he felled 
him to the floor with it), made his way good through 
the back door of the house, mounted his horse, and 
escaped to the country.” ‘This circumstance, which 


* A Valedictory Address delivered to the graduating 
class of the University of Louisville, February 28, 1882. 


now appears’ so trivial, gave rise to Marion’s Bri- 
gade. 

When Major James related his adventures at a 
meeting of the inhabitants of Williamsburg it was 
unanimously determined they should again take up 
arms in defense of their country, and not against it. 
Major James was desired to command them. The 
organization being effected, a courier was dispatched 
to General Gates to send them a general officer, and 
he sent General Francis Marion. In this brigade 
were Major James, his seven sons, and his brothers. 
Among the former was Wm. Dobein James, the 
grandfather of Dr. Cowling, who served with Marion 
throughout the war, and afterward wrote the most in- 
teresting and trustworthy life of his dashing com- 
mander. He subsequently became a judge in chan- 
cery and occupied an enviable position on the bench. 
In more recent times Richard Henry Stoddard has 
told in ballad many of the bold and daring deeds of 
Gavin James. 

When the subject of this sketch was but two years 
old the family removed to Louisville, where in time 
Richard came to be the pupil of such teachers as 
Prof. Noble Butler and Rev. Dr. Chapman. His re- 
ligious education he received at Christ Church from 
his beloved and revered pastor, the Rev. Dr. Craik. 

In 1858 he entered Trinity College, Hartford, Ct., 
sophomore class, and bore away its highest honors 
three years later, being specially noted for his acquire- 
ments in the mathematics. Such indeed was his 
strength in this branch of his studies that while still 
a sophomore he instructed the more advanced classes. 
The professor of mathematics, himself of such repute 
as to be appointed a member of the Nautical Alma- 
nac office, which being located at Washington took 
him much away from his classes, early detected the 
power of the sophomore and made him an adjunct, 
to whom he intrusted the instruction of his pupils 
during his enforced absences at the National Capital. 

After his graduation he made a short visit to Eu- 
rope, traveling much on foot, and reached home in 
1862, the war having swept away his remaining 
means. . 

He had not yet decided what should be his future 
calling. He naturally inclined to civil engineering; 
but while debating the subject he set about winning 
his bread by accepting an offer to prepare a student 
living rear Louisville for college, which he success- 
fully accomplished. While engaged as tutor a landed 
estate of several thousand acres, near the home of his 
pupil, was ordered by court to be divided. The work 
of survey and division was confided to young Cowling, 
who, though he had never been in the field, under- 
took the task. When the surveys were completed 
Cowling’s estimates embraced forty more acres than 
the plot called for. On being asked by the trustee if 
he might not be mistaken, and answering “ No” the 
trustee said, “ This is very wonderful. In the origi- 
nal grant there was just the number of acres you find, 
but all subsequent surveys down to yours have made 
it twenty-five to forty acres less.’’ Cowling’s survey 
was accepted and the estate divided according to his 
estimate. ; 

He now undertook the study of law and pursued 
it for a twelvemonth, but finding it less suited to his 
taste than he expected he relinquished its pursuit. 
He ascribed this turn in his mind partly to the cir- 
cumstance that while convalescing from a severe 
illness a copy of Watson’s Practice of Physic fell into 
his hands. Dr. Cowling is not the first person whose 
feet were turned in a like direction by the charms 
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with which the unrivaled genius of the English 
baronet invested thé study of disease. He often said 
when speaking of this period of his life that Watson’s 
Practice came to him as a revelation. Before that it 
had not entered into his mind to conceive the benef- 
icence, the splendors, the glories of the domain of 
medicine. He read and reread the volume. Many 
of its finer passages he committed to memory, and in 
his subsequent career as teacher and writer he quoted 
no author so frequently as he did Dr. Watson. 

In 1864 he entered regularly upon the study of 
medicine in the office of the late Prof. Geo. W. Bay- 
less, who then occupied the chair of surgery in the 
University of Louisville. He was a laborious student, 
who cleared up the ground as he went, mastering 
without difficulty the more intricate problems of the 
several subjects which went to make up the regular 
college curriculum, and finding time to read much 
in the collateral sciences. 

“Fle was a great reader,” said the learned Dr. 
Pynchon, president of Trinity College, “and his 
reading covered a wide range. He had a thirst for 
knowledge and read intelligently, and a higher class 
of books than those generally read by students.” 

His first course of lectures was taken at the Uni- 
versity of Louisville. For his second he entered the 
Jefferson School, of Philadelphia, from which institu- 
tion he was graduated. He was led to this step 
partly by some changes which had been made in the 
faculty of the University, not less than by his love and 
admiration of Prof. Gross. 

On his return home from Philadelphia he offered 
himself as a candidate for practice. © 

The following autumn he was made demonstrator 
of anatomy in the University, and was also given the 
ad eundem degree of that institution. He loved the 
study of anatomy and applied himself to teaching it 
with his accustomed earnestness. He laid in the an- 
atomical rooms the corner-stone of his future growth 
and development as a surgeon. He was beloved by 
the classes whom he taught. 

A few years later, Prof. Bayless being admonished 
by failing health that he must slacken his labors, 
asked that Dr. Cowling be made adjunct to the chair 
of surgery. The faculty gladly assented, and the trus- 
tees unanimously elected him to the position. The 
adjunctship proved to carry with it almost the full 
labors of the professorship, for what was hoped at first 
to be but temporary disability of Prof. Bayless was 
the beginning of the end, and before the opening of 
another session death had made vacant his chair. 
His pupil and associate, Dr. Cowling, delivered an 
address on his life and character, in which he fittingly 
said that in the removal of Dr. Bayless the Univer- 
sity, the community, and science had sustained an 
irreparable loss. 

Such had been the manner in which Dr. Cowling 
discharged the onerous duties which had thus sud- 
denly fallen to him, that the chair of surgery was 
recast, and he was appointed to teach surgical pathol- 
ogy and operative surgery. In 1879 the title of the 
chair was changed at his request to that of the “ Sci- 
ence and Art of Surgery,’ and this position he held 
at the time of his death. 

As a lecturer Dr. Cowling was fluent, earnest, for- 
cible. His manner to students, as indeed to all men, 
was kindly, dignified, and gentle. His teachings 
were broad and comprehensive. He winnowed his 
subjects carefully, separating the grain from the chaff 
with the utmost conscientiousness. 

His elevation to the professorship directed the at- 


tention of the public to his claims as a practitioner 
of surgery, and his business acquired a new impetus, 
Almost, however, from the very day he returned to 
Louisville and opened an office he was recognized as 
one of uncommon strength in his calling. ‘There 
was that about his bearing and appearance,” to use 
the words of the president of Trinity College, “that 
stamped him as a very superior person,”’ He was in- 
debted to his professional brethren, who sought his 
counsel, for much of his earlier business. There can 
be no surer test of a man’s merit than this. 

From 1868 to 1876 the medical atmosphere of 
Louisville had been surcharged by the enemies of 
the University with a hatred and malignity which 
practically destroyed the comfort of every honorable 
physician in the community. The feeling spread 
itself to other, even distant parts of the State. Irregu- 
lar and most reprehensible practices were indulged in 
by rival schools at her very doors, that they might 
swell the size of their classes and increase the in- 
comes of their teachers. The country was flooded 
with a species of medical nondescript. The profes- 
sion was debased. Legitimate medicine was endan- 
gered. 

At this juncture Dr. Cowling felt himself stirred to 
enter the field of journalism, that he might the more 
readily battle for the right and assail the wrong. He 
gave the subject much and anxious thought. He con- 
ferred with his friends both in and out of the profes- 
sion, and he then took what proved to be the most 
important step in his life—the founding of the Louts- 
VILLE MEDICAL News. Heassociated with him in the 
enterprise Dr. W. H. Galt, a gentleman of wit, cour- 
age, and ready pen, who continued on the editorial 
staff for two years, being succeeded by Prof. L. P. 
Yandell. This gentleman withdrew in 1880.* For 
publishers he found in the well-known house of John 
P. Morton & Co. those who, applauding his spirit, gave 
the prestige of their imprint to his novel venture. 

On New Year’s day, 1876, the first issue of the 
NEwSs appeared. It was a weekly journal of sixteen 
pages. Its motto, “Mec ¢enuz pennd,’ was chosen 
from Thackeray, one of Dr. Cowling’s favorite au- 
thors. He threw his entire strength into his new 
work, It became a part of his daily life. Scarcely a 
number appeared which did not contain marks of his 
quality. Logical, humorous, witty, and running over 
with good feeling, the NEws at once took rank among 
the very ablest publications in medical periodical liter- 
ature. In the salutatory the editor emphasized his in- 
tention to render “ evenhanded justice”’ and “be char- 
itable.”’ How faithfully he lived up to this platform 
the readers of the NEws will bear abundant testimony. 

But while he possessed a gentleness which was 
well nigh womanly, the blood of his martial ancestors 
leaped in Cowling’s veins at the “bare thought of 
meanness and of fraud.” Hence his purpose to 
strike at the enormities which now had been so long 
perpetrated by the common enemies of the University 
and of legitimate medical teaching, not only here but 
elsewhere. And he struck at once. 

With the opening number of the NEws he threw a 
well-equipped column across the path of the veteran 
foe who, hitherto unchecked, had ruthlessly trampled 
upon the right and upheld the wrong wherever his 
influence extended. The enemy at first affected to 
sneer at the movement of his new adversary, but the 
young editor soon transformed the seeming sneer into 
shivering dismay. This was quickly followed by 


* The News passed, after Dr. Cowling’s death, under 
the editorial management of Prof. J. W. Holland. 
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defeat, and this in turn by ignominious flight. The 
resistance was obstinate, but Dr. Cowling made the 
campaign short and decisive. He “took the war,” 
as he said, “into Africa and kept itthere.” He wrote 
on the field as he sate watching the discomfited fo- 
menter of all this medical discord—fleeing when no 
one pursued—in the following humorous but gener- 
ous terms; “If the enemy will surrender and get some 
responsible party to go on his bond for him, we will 
not only ‘let him up,’ but will divide our commissa- 
riat with him. We have not a bloodthirsty feeling in 
our bosom, and long for a return of peace.” 

Throughout this entire controversy, than which the 
annals of medical politics contain nothing, on one side 
more savage, acrimonious, and dogged, Dr. Cowling 
never lost his temper, and, as he truly said, “in the 
face of the rudest assertions and grossest personal 
abuse administered correction in the pleasantest pos- 
sible manner.” Among his last allusions to the con- 
troversy and its consequences, he wrote with a sense 
of genuine satisfaction, “We have at any rate made 
the atmosphere of Louisville more pleasant for pro- 
fessional men to breathe, and cast off the imputation 
that a great humbug flourished here with no one to 
combat it.” 

Happily for all engaged in the pursuit of medi- 
cine, as either teachers or practitioners, the aseptic 
condition of the atmosphere in this region, effected 
by the guns of the NEws, continues to the present 
time. And while the keenest rivalry still exists 
among the schools, it may be fairly said to be com- 
pletely shorn of that sinister spirit which destroyed 
the peace of the profession before Dr. Cowling and 
his journal appeared upon the field. 

But the evil which this Bayard had driven out of 
Kentucky transferred itself about this time to another 
State. A medical college there imitated the iniqui- 
ties which had existed here. Dr. Cowling at first re- 
monstrated with its faculty in his usual gentle way; 
but no heed being paid to his soft words he turned 
the batteries of his ridicule full upon the institution, 
which, as it happened, was vulnerable beyond most 
of its rivals. Among other claims to public favor, it 
had boasted much of its unequaled hospital advan- 
tages, and dwelt upon the fact that its classes had 
access to the abundant clinical material furnished by 
the State Penitentiary. Cowling could not refrain 
from letting fly at so inviting a target, and there ap- 
peared in the NEws what purported to be a clinical 
lecture at He made the professor to say, 
after bringing a convict before the class, *. .. Our 
prognosis, gentlemen, in cases of grand larceny must 
necessarily be guarded. It depends greatly upon the 
amount the patient has taken before we see him. I 
think it would be safe, however, to put it down at 
from two to four years. Relapses are particularly 
bad, as they indicate a diathesis in this direction. In 
regard to treatment, there is no specific; but by exer- 
cising a proper restraint over the patient a second at- 
tack may be postponed for a time. Our chief con- 
cern is to prevent the patient from breaking out. 
Dietary and hygienic measures are all-important. In 
England sea-voyages to Australia have been pre- 
scribed with benefit. Short hair is desirable, that the 
brain may be kept cool, and loose-fitting clothing, 
that the body may be comfortable. We believe greatly 
too in rendering the patient as attractive as possible 
to himself; to which end the dull monotony of our 
modern fashions in dress is relieved by the alternate 
stripes of white and black, which you see the patient 
exhibits in his coat and trousers, A bath taken a/ 
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fresco at the pump on Saturday afternoons, and a vig- 
orous scrubbing with yellow soap, does much to pro- 
mote the action of the skin and to divert the mind. 
A pint of peanut coffee, sweetened with sorghum, 
three times a day, a modicum of bacon (sow-belly of 
the poets), baked beans, with dodgers de corn, form 
the chief diet in this complaint; and these, with mod- 
erate exercise, say about ten hours a day at the rock- 
pile, or breathing the invigorating atmosphere of the 
hemp-factories, make up our treatment. Our attent- 
ive clinical assistants, Messrs. Thrashem.and Shootem, 
will take the case in charge and report progress.” 
As a bit of irony, this lecture is as clever in its way 
as any thing written by Charles Lamb. It went straight 
to the mark, and, as a result, the school was quickly 
driven to change front and abandon its erring ways. 

And thus he who shaped the policy of the NEws 
went about exposing frauds, shattering shams, and 
correcting such abuses in medicine as he felt were 
worthy of his notice, kindly if he could, forcibly if 
he must. 

Dr. Cowling strove to be‘useful. Among his ear- 
liest editorials was one directed to the abolition of 
the time-honored university law which required can- 
didates for the degree in medical colleges to present 
to the Dean a thesis upon some professional topic. 
“We are going,” he says, ‘‘to take up the cudgel in 
behalf of students, for the thesis is, we think, an ar- 
rant humbug. It is no measure of merit; it is not 
the spontaneous offering of the Muse, but springs 
from the terror-stricken spirit. Far better the time it 
costs should be spent in the dissecting-room and at 
the quiz. These are passing opportunities.” He 
could not lay down his pen without adding this bit of 
humor and truth: “ Early professional life will give 
ample leisure for literary effort.” He lived to see the 
law annulled. 

He next endeavored to secure the passage of an 
act by the General Assembly of the State, whereby 
confidential communications between patient and phy- 
sician should be placed upon the same footing as like 
secrets acquired by a lawyer in his professional inter- 
course with his client. ‘The necessity,” he declares, 
‘‘for reposing confidence in physicians is certainly as 
great as in the cases of lawyers and priests and min- 
isters. Their relations with their patients are of the 
most personal and intimate nature. To them is in- 
trusted necessarily a knowledge of the personal de- 
fects and infirmities and the troubles and secrets of 
their patients. The skeleton in the family closet comes 
naturally within their view. The knowledge which 
they thus acquire would often, if they were compelled 
to betray it to the world, make physicians a terror and 
a curse rather than a relief to those who trust them. 
Most people would prefer continued disease to ex- 
posure and disgrace.’? The obsolete, common-law 
rule, however, still cumbers the statute-books of the 
State, though the arguments of the NEws will, it is to 
be hoped, lead to a change at no distant day. 

He endeavored, and with success, to ameliorate 
the hardships and lessen the severities of convict life 
in Kentucky prisons, and urged that executions of 
criminals in public should no longer be permitted. 

The last editorial he penned was in the chamber 
from which he went not out again, and but the day 
before his death. It was on the vexed question of 
reform in medical teaching, a question to which he 
had given much time and study. The article con- 
cluded with the following thought, than which, per- 
haps, no sounder has any where been expressed: 
‘We have an abiding idea that the fault of American 
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teaching does nol tie more in short terms than in 
faulty methods. . .. Uponthe gradation of subjects. 
demonstrative teaching, and text-book studies depends 
the only basis of true reform.’’ There are many who 
share this opinion, and believe that the path here 
indicated, and that path alone, will lead to those 
changes which all friends of humanity so ardently 
desire. 

Time will not permit me to even hint at the nu- 
merous other subjects on which he publicly expressed 
himself in his own clear and kindly and often inim- 
itable way. It must suffice here to say that almost 
every current topic of the day in which medicine had 
concern or in which her voice could be useful was 
presented in the pages of his journal. 

“He wrote,” says another, ‘‘of things abstract, ab- 
struse, and technical in a style so brilliant that even 
lay minds were interested in the perusal of his ar- 
ticles. He illustrated things difficult and dark by 
their analogy to things clear and easy of apprehen- 
sion, so that dullness could understand and remem- 
ber them.’’* 

He loved children, ee in return was beloved by 
them. Some of his pleasantest editorials are enti- 
tled “ Pleas for the Little Ones.” 

‘‘We beg our brethren,” he writes, ‘“‘to do what 
they can . . . to protect these little ones during July 
and August days from being smothered by the pomps 
and vanities and misdirected kindnesses of the good 
mothers in this wicked world. Comfort them at both 
ends—take off their hair and,take away their shoes, 
if. not in pubtic at least at home. It will i improve the 
growth of their locks and the shape of their feet. 
Preach the abominations of piqué dresses and flannel 
bellybands and woolen jackets on the eve of the dog- 
star and while it rages, and the misery to childhood 
always of spoilable clothes.” 

And how graphic a picture of children’s sports is 
this: ‘* The baby just able to toddle pitches its tent in 
the nursery, with a chair for a ridge-pole and mother’s 
shawl for the canvas. The older urchin cooks his 
dirty dough by the fire built in the back yard and 
dreams of adventure.” 

He was fond of all manly exercises and outdoor 
sports, and when young indulged much in the latter. 
As his years and his work grew, however, he found 
himself less and less free to participate in them—a cir- 
cumstance which he often Jamented. He continued to 
be a great walker. At one time in his life when he 
fancied he was growing too corpulent he walked for 
a season regularly fifteen miles a day—a feat which 
can but be regarded as considerable in a climate 
where walking for any distance is well nigh out of 
the question for five months in the year, and but sel- 
dom indulged in for the remaining seven months, His 
contemplative mind naturally made of him a disciple 
of the gentle Isaac rather than a follower of hounds 
or of pointers. Every thing, however, relating to the 
field interested him, and often when a friend had re- 
turned from a day’s shooting he would go to hear 
him tell of the doings of the dogs. He would sometimes 
say, ‘If I only had the excuse of poor health how 
often I would get out. But I have no excuse to rec- 
reate. Why, I am recreated with every sunrise. I 
have no apology for either shooting or fishing. I can 
work incessantly without fatigue. Health! why I 
have health to loan, health to sell, health to give 
away.” 

In an editorial headed “The Therapeutic Value of 
Field-sports” he expresses himself in the following 

*Rt. Rev. T. U. Dudley, D.D. 
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charming way. Addressing physicians he says, “ The 
prescriptions, ‘Go a-fishing,’ or ‘Hunt daily for a 
week or two,’ are the most rational medicines one can 
take. . . . In every one there arises at times a desire 
to break away from civilization and go wild. .. . The 
desire is just as distinctive as love or hope or any 
other passion in the human breast; and he is the 
wisest doctor who recognizes the voice of nature, not 
only when disease is at hand, but in the warnings it 
gives of its approach. Talk about prophylactics and 
hygiene—a man may live longer and better with a 
week’s camping on the Kankakee or Green River 
twice a year than by following all other directions 
that the sanitary wisdom of the State can devise. It 
is the invigorating atmosphere of the country, the 
rustle of the trees, the waving of the green fields, the 
babble of the waters. It is not the number of fish on 
his string or of the birds in his bag that measures the 
restoration of his wasted energies. A glorious nibble 
may stir the nerve-currents to the brachial plexus for 
a month to come, and a winged partridge excite hopes 
that may never die.” 

In his short and busy career he found time to pre- 
pare a number of public addresses, each of which 
was distinguishsd by his finer characteristics. The 
first of these, a valedictory address, was given in 
1872 when he was adjunct to the chair of surgery. 
In this he incuJcated a culture on the part of gradu- 
ates outside of and beyond the shop. He declared 
that doctors had other duties to society than to give 
it physic, and urged them to the cultivation of their 
minds on other subjects—that there was no branch of 
knowledge which was not humanizing—“ the pages of 
Thackeray,” he said, ‘‘ will teach you more of the hu- 
man heart than ever you found in Gray or Dalton.” 

The same vehement love of knowledge which he 
exhibited when at college grew with him into man- 
hood. Besides his familiarity with the higher mathe- 
matics, his acquaintance with the Latin and Greek 
tongues was much beyond that of the ordinary clas- 
sical scholar. Indeed I hazard little in the assertion 
that next to his colleague, the able teacher of the 
Practice of Medicine in the University, the learned 
Dr. Bell, few physicians in America had a better 
knowledge of the dead languages than he. His was 
in truth a many-sided culture, and in this very diver- 
sity he acquired that power which comes from the dis- 
cipline which such culture implies, no less than the 
breadth and freedom of thought which it begets. 

In another address, delivered four years later, he 
selected as his topic “The Relations of Medicine to 
Modern Unbelief.”’ The subject suggested itself to 
his mind as one on which the physician was specially 
qualified to speak. And in view of the so-called 
conflict between science and religion, in which, as he 
conceived, the latter had been robbed of some of her 
empire over the hearts and minds of men, he felt 
himself impelled to enter the lists, under the stand- 
ard of that superior power, “the God who healeth 
our diseases and redeemeth our life from destruc- 
tion.” . “Surely,” he said—and I commend his 
words to you, graduates— “no doctor can make_a 
fling at religion on the score of faith. If you pin 
yourself down to receive nothing which can not be 
demonstrated to you ‘through the cold, clear atmos- 
phere of your reason,’ you will not have a very active 
life in your profession. If you so receive the teach- 
ings of faith in matters pertaining to a temporal exist- 
ence, why reject them when demanded for the one 
that is eternal? The Bible, gentlemen, offers you 
ground for an hypothesis that it comes from God at 
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least equal to those framed from the practice of your 
profession.” “ Evolution,” he continues, ‘‘can give 
you no single idea of how life ebbs and flows. Evo- 
lution gives no comfort, and the correlation of the 
physical forces offers poor consolation when life is 
gone. The light and heat of science will not cause 
that eye to shine once more or the life-blood to course 
those veins; . . . and however omnipotent science 
may be, it can not dry the tears for him who is lost. 
The doctor has found no substitute for creation.” 

But compact and cogent as this plea for religion is, 
Dr. Cowling bore testimony in other and different 
ways to that faith which supplied the daily needs of 
his life and sustained him at its close. 

Only the day before his death, while his minister 
and much-loved friend, Dr. Craik, was visiting him, 
the conversation turned on authors and the style of 
their writings. Dr. Cowling, still retaining his early 
impressions of Watson, asked a member of his family 
to read Watson’s farewell address to his class, which 
being done, he turned to the venerable prelate and 
remarked, *‘ Who could doubt the existence of God 
after hearing that ?” 

Before speaking of another address which he gave 
soon after the one from which I have just quoted, it 
is necessary, in order that you may understand its 
singular fate, to state that Dr. Cowling wrote with 
great rapidity, and in a hand which few persons, 
himself occasionally among the number, could de- 
cipher. 
much interested in the University of Oxford. On 
his return home he embodied his impressions of this 
ancient seat of learning in an address which he de- 
livered before areligious guild in this city. The address 
was asked for by the press, and handed, the same 
evening on which it was spoken, to a friend, who 
gave it to the foreman of the Courier-Journal news- 
paper. In a few moments the foreman returned the 
manuscript, saying he was sorry, but it could not be 
put into type until it was rewritten; that he had dis- 
tributed it among sixteen compositors, not one of 
whom had been able to decipher four lines consecu- 
tively, and finally all had abandoned it as an impossi- 
ble job. The manuscript was returned to its author, 
who laid it away to rewrite, but when some days 
after he attempted to read it, he was as much at a loss 
to do so as had been the compositors. And thus was 
lost to the general public one of his best productions. 

The last address he ever gave has been read and 
admired by medical men every where. It was made 
when a monument was erected, under the auspices 
of the Kentucky State Medical Society, over the 
grave of Dr. Ephraim McDowell, the father of ova- 
riotomy. 

The occasion was one of extraordinary interest. 
The audience by its very size was imposing, and was 
made still more so by the elements which entered 
into its composition. On the platform sat the gov- 
ernor and other officers of State; divines, jurists, and 
senators, among whom were orators of national fame; 
the president and other officers of the State Medical 
Society, the president elect of the American Medical 
Association; besides physicians of distinction who 
had traveled great distances to take part in the cere- 
monies. ‘The body of the building was. ablaze with 
the beauty of the State. The orator of the evening 
was Dr. Gross, at whose feet Dr. Cowling sat when a 
student of medicine, and whose former chair in the 
University of Louisville he had just come to occupy. 
The illustrious Pennsylvanian had spoken in fitting 
terms of the most renowned of all Kentuckians. Dr. 
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Cowling had been selected by the society to present 
to Dr. Gross the knocker which once hung on Dr. 
McDowell’s door. He rose, and turning to his be- 
loved master, said, “Dr. Gross, the Kentucky State 
Medical Society thanks you for the beautiful oration 
you have just delivered on Ephraim McDowell. 
Surely hereafter, when history shall recall his deeds 
and dwell upon his memory, it will relate how, when 
he was fifty years at rest, the greatest of living sur- 
geons in America came upon a pilgrimage of a thou- 
sand miles to pronounce at his shrine the noble 
words you have spoken.” ... “I wish that the 
magician’s wand were granted me to weave a fitting 
legend around this door-knocker, which comes from 
McDowell to you, Dr. Gross. There is much in the 
emblem. No one knows better than you how good 
and how great was the man of whom it speaks. It 
will tell of many a summons on mercy’s mission 
which did not sound in vain. Ofttimes has it roused 
to action one whose deeds have filled the world with 
his fame. A sentinel, it stood at the doorway of a hap- 
py and an honorable home, whose master, as he had 
bravely answered its signals to duty here below, so 
when the greater summons came, as trustfully answered 
that, and laid down a stainless life. And raising his 
tall form he added this feeling and beautiful tribute 
to Dr. Gross: “It belongs by right to you, Dr. 
Gross. This household genius passes most fittingly 
from the dearest of Kentucky’s dead surgeons to the 
most beloved of her living sons in medicine. She 
will ever claim you as her son, Dr. Gross, and will 
look with jealous eyes“upon those who would wean 
you from her affections. And as this emblem which 
is now given to you hangs no longer upon a Ken- 
tucky doorway, by this token you shall] know that all 
Kentucky doorways are open at your approach. By 
the relief your skill has wrought; by the griefs 
your great heart has healed; by the sunshine you 
have thrown across her thresholds; by the honor 
your fame has brought her; by the fountains of your 
wisdom at which your loving children within her 
borders have drunk, the people of Kentucky shall 
ever open to you their hearts and homes.” 

The effect of these words, uttered in the deep, so- 
norous voice of the speaker, was thrilling. It was 
some moments before the eminent surgeon to whom 
they were addressed was able to rise and reply. 

Dr. Cowling wrote much on matters connected 
with the profession, but his writings on purely scien- 
tific subjects were not abundant. 

How few genuinely great men in medicine write 
as much as we would have them; how many little men 
write more than we wish. I append a list of his more 
important contributions to surgery, some of which 
hinted at new departures, all of which it may be 
truthfully said were of practical value. The only 
sustained scientific work which he brought out was a 
little volume entitled ‘“‘Aphorisms in Fractures” which 
went to press but a few months before his death. He 
lived, however, to see it accepted by the profession 
throughout America as a production of genuine merit, 
containing some novel points, and put in the fewest 
and plainest and simplest words. 

Besides the positions he occupied in the University 
Dr. Cowling filled the office of President of the Col- 
lege of Physicians and Surgeons, the oldest and larg-. 
est medical society in this city. He was also Sur- 
geon of the Short Line Railway. 

In 1867 he married Mary, daughter of Col. Sam. 
B. Churchill, of this city, who with three daughters 
survive him. Shortly after this union he made a sec- 
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ond trip to Europe, applying himself to the study of 
surgery. 

On Saturday, April 2, 1881, at noon, Dr. Cowling 
died at his residence of rheumatism transferred to his 
heart. He had been ill but a short time, and his phy- 
sicians were not apprehensive of the result until a 
few moments before the end came. At the morning 
visit made on the day of his death, he was found suf- 
fering with extreme precordial distress, which seem- 
ing to abate under the remedies quickly prescribed, the 
medical attendant remarked, ‘* Cowling, you are ral- 
lying.” “No,” he gasped, “It is the heart, and I 
shall die.” 

When he was laid in his grave he was followed by 
a multitude of mourners. 

To our weak eyes it would seem that Dr. Cowling’s 
purposes were broken off just as he had fairly awak- 
ened to the strength that was in him; when on the 
broad foundations he had laid by dint of long and 
patient study he had erected but the scaffolding of the 
future superstructure, the blocks of which, as we have 
seen, were so sound and so shapely. 

In person, Dr. Cowling was commanding. He 
was tall deep-chested, broad-shouldered, stout-limbed. 
His head was large, his face singularly benignant; 
his manner courteous, considerate, persuasive; his 
laugh cheery, mirth-provoking; his voice deep, manly; 
he led frankness, cheerfulness, and good will to dwell 
in his heart, and made duty its mistress. His mind 
was singularly judicial. 

As a surgeon his bearing was sympathetic, his in- 
sight quick, his hand gentle, steady, and strong. A 
man of the times, he retained the dew of his youth. 
A man of the world, he preserved a simplicity and 
gentleness like to that of Elia. To humor, which 
rippled on the current of his life, warming and glad- 
dening as sunshine all who came within its genial 
light, he added a wit which often dazzled but never 
stung; to truthfulness he added trust in others; to deep 
humility he added high courage; to that not uncom- 
mon charity which bid his servant during the bitter 
cold weather ‘leave the coal-house door unlocked, 
for a man must be poor and very miserable before he 
will steal a lump of coal,” he added that rarer charity 
which thought no evil, He added to knowledge wis- 
dom. He was a Christian. 

With a few more words I shall conclude the mourn- 
ful task allotted to me. 

What I have had nearest my heart has been to pre- 
sent the dead surgeon as he was—in the simple, in- 
genuous way he would have chosen. For the cour- 
tesy due such as he is truth. Hence I have but trans- 
ferred to another canvas that figure which, all uncon- 
sciously, he drew of himself while living, using no 
other colors than those he mixed with his own hand 
and left on his palette. 

Gentlemen of the graduating class, I can find no 
more suitable language in which to close these re- 
marks, and certainly none which more pointedly con- 
veys the behests of your A/ma Maier to all her chil- 
dren, or better expresses the responsibilities of the 
mission on which you now enter, or which should 
sink more déeply into your hearts, than the ringing 
words of him to whose teachings you listened with so 
much pleasure but a twelvemonth agone: ‘Good 
cheer to the guild all round. Health and happiness 
to high and low, to rich and poor, to old and young.” 

. “What a stewardship has been intrusted to us! 
what powers for good or evil! And remembering we 
are but men, we may not uselessly beat our breasts at 
the remembrance of the terrible shortcomings of 
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which each must feel himself guilty in the past, but 
in a reliance upon that better nature which every man 
feels planted within him,,bend ourselves to lead a 
better future. With deeper faith in our art, studying 
to our best powers its resources, with constant remem- 
brance of the sacred trust imposed upon us, and, 
above all, with hearts full open to the lesson of char- 
ity which, more than all men, we should feel, then 
may we confidently meet the end.’’* 


ADDRESS IN MEMORIAM OF PROFESSOR 
JNO. E. CROWE. 


BY E. R. PALMER, M.D.f 


Professor of Physiology and Physical Diagnosis, Univer- 
sity of Louisville, 


Ladies and Gentlemen, and Gentlemen of the Med- 

zcal Class + 

In striking contrast with the gladsome spirit that 
pervades this hour is the duty that has been as- 
signed to me of paying tribute to the memory of 
one whom we all knew and loved, and who but 
a year ago was with us and of us, with unstinted 
and heartfelt applause greeting your immediate 
predecessors as they stood where you now are and 
received the rite that made them doctors. Little 
did any of us imagine at that time that of the 
University medical faculty who sat upon this stage 
the two on whom nature seemed to have most lav- 
ishly bestowed the priceless gift of rugged health 
should both ere the dawn of another commence- 
ment-day be laid away forever to moulder with 
the sacred dead in the dismal tomb. . How forci- 
bly such changes remind us that 


“We are such stuff } 2 
As dreams are made of, and our little life 
Is rounded with a sleep.” 


My eloquent colleague, Professor D. W. Yandell, 
will shortly speak to you of the genius and many 
virtues of Professor Cowling, and no pen is better 
fitted than his to chronicle that short but brilliant 
life. In essaying to address you in memory of 
Professor Crowe, while I doubt my ability to do 
my subject the full justice it so well deserves, I 
feel assured that if a life-long friendship, .ripening 
and strengthening as our association in the Uni- 
versity extended, is all that is needed, my pen will 
not fail me in the office I have undertaken. When 
the daily papers on the morning of the 28th Sep- 
tember announced the unexpected news of the 
sudden death of Professor Crowe, it may truth- 
fully be said that grief and mourning entered every 
household, so universally was he known and be- 
loved. All day long as the sad news spread over 
the city a constant tide of sorrowing humanity 
sought the chamber of death to pay homage to his 
memory. Those whom his skill had comforted and 
healed; those whom his nobility of character had 
bound ; and those who remembered the many deeds 
of kindness and charity that had had birth in his 
warm heart, gathered together with uncovered 
heads and moistened eyes in silent sorrow around 
his coffin. ; 

John E. Crowe was born in Louisville, of Irish 
parentage, on the 4th of June, 1829. He received 
a thorough English and classical education in St. 

* New Year’s editorial in Medical News, January, 1878. 


+ Delivered before the graduating class of the Medical 
Department of University of Louisville, February 28, 1882, 


104 


Ignatius Institute of this city, and St. Mary’s Col- 
lege in the interior of the State. After graduating 
at St. Mary’s he was for several years engaged in 
its halls in the capacity of tutor. In 1852 he re- 
turned to Louisville and became a teacher in one 
of the public schools of this city. In 1855 he en- 
tered upon the study of medicine and became a 
matriculate of the University where he was grad- 
uated in the spring of 1857. His success in his 
chosen profession became early assured, and the 
breaking out of the civil war found him a pros- 
perous and honored member of the Louisville 
profession. In 1862 when the nearness of the 
western seat of war made Louisville a great hos- 
pital center, Dr. Crowe was selected by the Sur- 
geon-general to take charge of a large hospital 
for sick and wounded soldiers, a position which 
he filled until the close of the war with such emi- 
nent satisfaction as to gain for him the highest 
encomiums of his superiors. He was several times 
chosen by the people in the center of the city to 
represent them in the general council, and as an 
alderman he enjoyed the fullest confidence of both 
his fellow-officials and the public generally, servy- 
ing as chairman of several important committees 
intrusted with the most vital of civic interest. 
*  _ During the summer of 1868 the chair of Obstet- 
rics and Diseases of Women in the University was 
made vacant by the resignation of Professor Henry 
Miller, It was a trying time for the Medical De- 
partment. Several members of the faculty had 
resigned and the future of the college depended 
much upon the manner of men selected to occupy 
the vacant chairs. Material was abundant. The 
existence for years of two successful medical schools 
in Louisville had had the effect of fostering in the 
breasts of many an aspiring doctor an ambition to 
become a teacher. Whatever may have been the 
feeling in the innermost heart of Dr. Crowe his 
innate modesty had prevented his ever manifest- 
ing such a desire. The place sought him and was 
accepted by him with much misgiving and doubt- 
ing. We entered the faculty atthe same time, and 
from the opening of the preliminary term in the 
following September until his death our relation- 
ship was marked by a warm and abiding friendship 
that during all that time was never once in the 
slightest degree marred. We were thrown much 
together. We occupied the same private room and 
as my hour followed his upon the college roster we 
met almost daily during the session. You may 
hardly realize how much I have missed him dur- 
ing the term just ended. The change in the order 
of lectures which his death necessitated left me 
alone, and day after day as I awaited in solitude 
your assembling in the lower lecture-room have I 
mourned in sadness the absence of my whole-souled 
colleague. Professor Crowe was a man to win the 
love and esteem of his fellow-men. He hada heart 
full of warm impulses, ever ready to rejoice with 
one when fortune smiled and to sympathize when 
reverses befell. It is with pleasure that I remem- 
ber our many short chats in that retiring-room and 
the full confidence that he always bestowed upon 
me. He was not pleased at first with the result of 
his new venture and all through the first year of his 
professorship declared himself a failure. His lec- 
tures at that time were wholly written and many a 
night, wearied after a day of arduous practice, did 
he labor until early dawn in their preparation, On 
one occasion, when he was bemoaning the labori- 
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ous duty of lecture writing, I urged him to throw 
aside his set sentences, to shake off the hamper- 
ing influences of his voluminous manuscripts, and 
backed by his excellent mastery of English, to ex- 
temporize from his extended knowledge and experi- 
ence. My colleagues one and all urged him to the 
same step, but still bound by that lack of self-con- 
fidence which arose from his characteristic modesty, 
he hesitated and held back, dreading the innovation 
and doubting his power to succeed, even as a nov- 
ice in the art of swimming dreads the first plunge 
into deep water. 

A few sessions saw a marked change and from 
the position of a possible failure he had advanced 
to the front rank of success. Many a day have I 
stood by the closed doors behind and listened to 
his deep, resonant voice, never faltering for a word 
with which to impart a thought, as unguided even 
by notes he unfolded to his attentive hearers the 
mysteries of his art. 

Few members of the faculty have been more 
beloved by the students than he. I have often 
marked with pleasure the evidences of their con- 
fidence and esteem which cropped out in a hun- 
dred ways as they, plying eager questions, gathered 
about him after the close of his hour. From being 
a dreaded task, lecturing with him changed to an 
unalloyed pleasure. He ever had the interests of 
the University close at heart and never wearied of 
discussing its future or striving to encompass its 
still greater success. He enjoyed the love and 
confidence of each of his colleagues and to one and 
all of them his death came asa sad and heavy blow. 
On the evening of the 15th of last September I was 
telephoned for in haste to meet him at the bedside 
of a lady suffering from accidental metallic poison- 
ing. Iwas impressed at that consultation with his 
gentleness and patience and by the utmost confi- 
dence with which the anxious friends of the suf- 
ferer hung upon his utterances. As I left the house 
I waited at the gate until he came out. He stood 
by my buggy a few moments and talked on his favor- 
ite theme, the University; and.as we separated he 
said cheerily, ‘‘ Well, good night; we’ll meet to- 
I neversaw himagain. The next morn- 
ing found me ushered into what proved to be a long 
and well-nigh fatal sickness. One day in October, 
the third of my convalescence, I turned to Profes- 
sor Bodine, who stood by my bedside, and said, 
‘‘It is strange that Crowe does not come to see 
me. I have always been so fond of him.” ‘‘You 
must not blame Crowe,” replied he. ‘*He would 
come if he could, but he can not.” Little did I 
dream, as I lay there—little had I dreamt while 
battling in the delirium of disease, that a quicker 
and less erring shaft had brought low the form 
I had so short a time before left in such robust 
health. At the opening of the preliminary term 
in last September he remarked to the dean of the 
faculty that on no previous fall for years had he felt 
so well or so much like work. The few lectures he 
gave during that month seemed to bear out the 
truth of his assertion. Up to the day of his death, 
which occurred suddenly, there was no evidence of 
the fate that was impending. On that day, the 
27th of September, he suffered somewhat from what 
he thought to be a return of an old and apparently 
simple throat trouble, but as the day advanced the 
malady increased alarmingly. Early in the evening 
he sought the office of a professional friend for re- 
lief. Failing to find him in, he returned home, 
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where he remained until about Io o’clock, at which 
time he felt that unless speedily relieved he must 
die. He again started forth alone in quest of med- 
ical assistance, but barely reached his destination in 
time to sink into a chair and die. Several of his 
colleagues and intimate friends, summoned by tele- 
phone, hastened to his side only to find the friend 
who but a few hours before had left them in appar- 
ent health, fast growing cold in the relentless em- 
_ brace of death. He died as he had lived, alone. 

Professor Crowe married a most estimable lady. 
His friends who rejoiced with him in the manifest 
joy of his wedded life were soon called upon to 
mourn with him his inestimable loss in her death, 
a burden which he bore with Christian fortitude, re- 
turning uncomplainingly to the dreariness of single 
life, now a thousandfold more dreary because of 
his bereavement. Doctor Crowe was a devout 
Catholic, and I am told that during even the busi- 
est period of his life he always found time to zeal- 
ously discharge his religious duties. JI can not 
better close this brief and imperfeet sketch than 
by referring to a trait in his character that is well 
illustrated by an incident that occurred in my office 
afew days ago: A patient, a plain German woman 
for whom I had just prescribed, stood looking at 
the faculty group of photographs hanging on the 
wall, pointing to his picture she said, ‘*O, Doctor, 
is it not too bad that he is dead?” Yes, said I, I 
was just writing a speech about him when you 
came in. Turning quickly around she said in 
great earnestness, ‘‘Make it a good one, Doctor, 
he was such a good man.’”? What better eulogium 
could be spoken of any one? Thelife of the true 
physician, more than that in almost any other call- 
ing, is a life of charity, and preéminently was he 
noted for that noble trait. Public and private 
charities, the humble dwelling of the poor, the 
dark and noisome by-ways of poverty, all knew 
him well, and no cry for help from such as these 
ever found him other than ready and willing to 
spend and be spent in their behalf. 

The story of his life is engraved upon a price- 
less tablet enshrined in the hearts of the people, 
more precious than burnished gold, more enduring 
than spotless marble. Let his memory be to you, 
as it should be to all of us who follow the divine 
art of healing, an unfailing incentive to that good- 
ness of heart and charity of purpose, that shall 
make the lot of suffering an easier burden to be 
born by those who look to us for help. 


Miscellany. 


MEDICAL COLLEGE COMMENCEMENT. 
UNIVERSITY OF LOUISVILLE. 


The Commencement exercises of the Med- 
ical Department of this institution were held 
in Macauley’s Theater, on Tuesday, Febru- 
ary 28,1882, at 2:30 o'clock P.M., with the 
following 

PROGRAMME, 


Overture, “ Tragedy and Comedy,” Becker. 
March, “ Juanita,’’ Suppe. 
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Prayer by Right Rev. T. U. Dudley, D.D. 

Presentation of candidates by the Dean, and the 
conferring of diplomas by the Hon. Isaac Caldwell, 
President of the Board of Trustees. 


Selection, ** Patience,” 


Sullivan. 


Announcement and award of prizes by the Presi- 


dent. 


Galop, “ Tarif,” Schacht. 
Class Valedictory, by William C. Forster, of Ala- 


bama. 


Waltz, “My Dream,” Waldteufel. 
Address in Memoriam of Prof. Crowe, by Prof. 


E. R. Palmer. 


‘“Traumerei,’’ Schuman. 
Faculty Valedictory, by Prof. D. W. Yandell. 


Benediction. 


‘Home, Sweet Home.’ 


) 


LIST OF GRADUATES. 


Adams, J. G., Tex. 
Alexander, C. M., Ky. 
Allan, J. Galkcy. 


. B’Shers, H. L., Ark. 


Breen, Cornelius, Ireland. 
Brown, J. M., Pa. 
Derry; Jo Lex, 
Bennett, E. C., Ill. 
Benton, Percy, Ky. 
Bennett, G. W., Ark. 
Britt, Michael, Miss. 
Bradford, W. A., Tenn. 
Cottingham, Leven, Ky. 
Chapman, A. W., Mo. 
Cox, ©. H., Ky. 
Collins, D. W., Col. 
Duncan, J. F., Ky. 
Davis, W. H., Ind. 
Dodson, E. F., Tenn. 
Dougan, W. M., Ind. Ter. 
Dunlavy, J. C., M.D., Ia. 
Ellis, R. H., Mo. 
Pireed;:].. i. tnd: 
Florence, J. B., Dex: 
Freed, M. A., Ind. 
Forster, W. C., Ala. 
Giles, J. H., Miss. 
Grimes, J. A., Ky. 
Graves, W. T., Ky. 
Gudgell, F. P., Ky. 
Hays, D. W., Ill. 
Harrison, O. A., Miss. 
Haswell, Ernest, Ky. 
Hodges, R. H., Ark. 
Hall, C. T., Ind. 
Harper, R. W., Ky. 
Johnson, A. H., Ind. 
Kuyrkendall, L. L., Tex. 
Kelleam, J. M., Ark. 
Kings). Rot icy. 
Kinabrew, W. E., Miss. 
Kampfmueller, E., Ky. 
Lancaster, H. M., Ky. 
Lankford, J..S., Tex. 
Ladd, C. W., Ind. 
Léger, L. J., Miss. 
Leathers, C. A., Ky. 
Lindsey, J. E., Texas. 


Martin, G. W., Texas. 
Morgan, A.-C., Ky. 


' Moore, R. L., Ky. 


Murphy, J. Re Kol 
Martin, H.C., Kas. 
Neilson,; J. T., Tenn. 
Owens, J. L., Ky. 

O' Barr, Joslyn bexas. 
Oberdorfer, Nathan, Ky. 
Oldham, G. P., Ky. 
Pratt, R. D., Ky. 
Pinner, J. 51. Ky. 
Pittman, E. T., Colorado. 
Quessenherry, J. L., Ky. 
Ray, J. M., Ky. 

Rice, M.S., ind. 
Robinson, J. M., Ky. 
Roberts, S. A., Ind. 
Ryan, W. E., Ind. 
Ruddick, Lindley, Ind. 
Smith, S. W,, Ind. 
Shands, N. B., Texas. 
Stillson, Hamilton, Ind. 
Stewart, A. S., Ala: 
Scruggs, M. F., Miss. 
Simpson, J. B., Ark. 
Simpson, A. R., 5. C. 
Simrall, H. F., jr., Miss. 
Sheldon, T. J., Mo. 
Selman, J. L., Ga. 
Stroud, L. M., Texas. 
Sigler, R. R., Ind. 
Strain, W. T., Texas. 
Stovall, A. J., Texas. 
Turner, S. T., Texas. 
Thompson, J.S., Ark. 
Taylor, B. J., Texas. 
Vaught, H. M.,, Il. 
Walton, J. H., Ark. 
Wells, F. M., Ind. 
Walden, W. J., Ky. 
Wardell, Morris, Il]. 
Watlington, O. F., Tenn. 
Woodard, F. M., Ky. 
Whitlow, T. W., Ark. 
Wilie, A. L., Texas. 
Wyatt, C. A., Ky. 
Woosley, C. B., Ky. 


AWARDS OF HONORS AND PRIZES. 


The President announced the awards made 
by the Faculty as follows: 
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James Morrison Ray, M.D., of Kentucky. 
Andrew W. Chapman, M.D., of Missouri. 
Francis M. Wells, M.D., of Indiana. 
Richard H. Ellis, M.D., of Missouri. 
John T, O’Barr, M.D., of Texas. 

Stephen T. Turner, M.D., of Texas. 
Hamilton Stillson, M.D., of Indiana, 
Chas. W. Ladd, M.D., of Indiana. 

John S. Lankford, M.D., of Texas.: 
Cornelius Breen, M.D., of Ireland. 


Each of the above-named gentlemen re- 
ceived a certificate of honor. 

The Yandell gold medal, named in honor 
of the late Dr. L. P. Yandell, sr., was award- 
ed, for the best class-standing, to J. M. Ray, 
M.D., of Kentucky. The second gold medal 
for second place in class-standing was award- 
ed to A. W. Chapman, M.D., of Missouri, 
and the third to F. M. Wells, M.D., of In- 
diana. 

THE UNDERGRADUATES’ CONTEST. ’ 


John Q. Taylor, of Kentucky, was award- 
ed the first prize, a case of instruments of- 
fered by Arthur Peter & Co. 

Travis Carroll, of Kentucky, was awarded 
the second prize, a copy of Erichsen’s Sur- 
gery, offered by Jno. P. Morton & Co. 

Dulaney L. Washburne, of Kentucky, was 
awarded the third prize, a case of instru- 
ments, offered by Simon N. Jones. 


Some time before the opening exercises 
the large audience-room was filled by the 
friends of the college and students. 

The occasion was an unusually solemn 
one, in view of the fact that two honored 
members of the faculty had died since the 
last similar gathering. 

The eloquent and able addresses (two of 
which we publish in full in this issue) were 
listened to with rapt attention, and made a 
profound impression upon the hearers. 

There was a profusion of flowers, abun- 
dant congratulations, and a mutual exchange 
of expressions of goodwill. 

We bid the new-made doctors Godspeed. 


INSANITY AS A CAUSE FOR DivorcE.—In 
the Divorce Court on Friday, December 
16th a very important case was settled in 
reference to insanity. The case was Hunter 
v. Edney. In this case a woman was mar- 
ried, but refused on the wedding night to 
allow the marriage to be consummated. The 
husband sent for the mother of the woman, 
who took her home after she had been seen 
by Dr. Miskin, a general practitioner in the 
neighborhood. Dr. Miskin was of the opin- 
ion that then she was insane. Some few 
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weeks later Dr. Savage of Bethlehem saw 
the case, and decided that the woman was 
suffering from melancholia, and not fit to 
enter into a contract, and that in his opin- 
ion she had so suffered for some time. The 
whole case took but a short part of one day, 
and there was really no opposition, for, al- 
though the wife was in court, and elected to 
go into the witness-box, she did not deny 
any of the statements made, but said that 
she had no knowledge of some of the things 
which were proved to have taken place dur- 
ing the time soon following her wedding. 
Thus she did not remember, so she said, 
making an attempt to strangle herself. The 
judge, Sir J. Hannen, summed up clearly 
and fairly, and pointed out that the woman 
did not appear capable of understanding ac- 
tions free from the influences of delusions, 
and was therefore incapable of entering into 
a contract like that of marriage, and he de- 
creed the marriage null. This is the first 
case of the. kind which has been decided, 
and is not by any means a solitary one, so 
far as the insanity and marriage are con- 
cerned. During the past year several cases 
have, we believe, been in Bethlehem in 
which marriage was not consummated in 
consequence of insanity. In one a man 
heard a voice telling him he must not touch 
his wife, and the same patient later heard a 
voice telling him not to eat. The case de- 
cided is a first one, and is incomplete. What 
line would have been followed if the mar- 
riage had been consummated, and still more, 
if a child had been begotten? The inabil- 
ity to contract would have been the same, 
but we fear there might have been greater 
difficulty to persuade a jury—if a jury had 
been deciding—that a divorce was. justifi- 
able. In murder cases the feeling of many 
is moved against taking human life, but the 
life-long misery caused by an unjust mar- 
riage in which one of the contracting par- 
ties was insane is a suffering of the innocent 
which is unhappily overlooked. Such cases 
make it all-important that something should 
be done, and every step, such as the one 
reached in the above decision, carefully 
watched.—London Lancet. 


WARNING TO DUEL-SURGEONS.— Mr. Jus- 
tice Cave, in a recent case, gave it as his 
opinion that a surgeon who attended a duel 
to prevent a man from dying was to be held 
equally guilty with the person who fired the 
shot, because by his mere presence he for- 
warded the duel.—Aedical Press and Cir- 
cular. 
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THE ACTION OF PILOCARPIN ON THE Harr. 
A remarkable occurrence, to which we re- 
ferred on August 13th last, has been report- 
ed by Prentiss in the Philadelphia Medical 
Times. In a case of pyelonephritis with 
prolonged anuria, in a woman of twenty-five 
years of age, pilocarpin was injected subcu- 
taneously. Twelve days after the commence- 
ment of the treatment the light blonde hair 
of the patient began to assume a darker col- 
or, which rapidly increased. On the twenty- 
sixth day it was dark brown, and four 
months later coal-black, although the pilo- 
carpin was discontinued at the end of seven 
weeks. No change in the structure of the 
hair could be discovered under the micro- 
scope, except that the hairs had become 
thicker and contained pigment. On other 
parts of the body the hair had also become 
darker, although to a less degree than on the 
head. Im connection with this singular ef- 
fect a case recorded by M. André on the ef- 
ficacy of pilocarpin in alopecia may be men- 
tioned. A woman, aged thirty-three, had 
lost the whole of her hair; head, eyebrows, 
eyelids, axilla, and pubes were bare. After 
trying various remedies in vain a centigram 
of hydrochlorate of pilocarpin was injected 
beneath the scalp, and increased without in- 
convenience to 2.5 centigrams. Diaphoresis 
was so abundant that we are told that having 
to walk home two leagues after each injec- 
tion her boots were flooded with sweat. In 
three weeks a growth of hair was apparent, 
and after ten weekly injections the hair on 
the head was two centimeters long, and grad- 
ually appearing elsewhere.—London Lancet. 


A RARE OCCURRENCE IN MIDWIFERY.— 
W.H. Borham writes to the London Lan- 
cet: Last week I delivered a young married 
woman of her first child (a male), at the 
full term of utero gestation, with the fetal 
membranes unruptured. This is the only 
one after attending twelve hundred primip- 
are, and the fourth, after an experience of 
fifty-six hundred cases of midwifery, where 
the child has been born with “a caul over 
its head.’’ The rarity of this occurrence is 
enhanced by the present obstetricians being 
too fond of interfering with art, and have 
trusted too little to nature ; and through this 
fashionable modus operandi of the modern 
accoucheur for expeditious reasons the sailor 
who pins his faith to the superstitious no- 
tions attributed to the “caul” will soon find 
it avery scarce commodity. Females suffer- 
ing from perineal lacerations are far more 
frequent nowadays than of old. 
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Hip-deformity in Coxalgia.—At a recent meet- 
ing of the Société de Chirurgie M. Verneuil observed 
that he had treated a young girl, aged nine years, for 
coxalgia, by complete immobilization of the joint, for 
a period of three years and a half. She was cured 
without the slightest deformity remaining. About one 
year later he saw the young girl, and found very pro- 
nounced deformity, with apparent shortening, eleva- 
tion of the pelvis, but without any trace of sensibility 
or of inflammation about the joint. Remembering 
the cases cited by Valtat in his thesis, where permanent 
progressive flexure at the knee, through paralysis of 
the triceps, without arthritis, ensued after prolonged 
immobilization of the joint, M. Verneuil sought if 
such could happen for hip-joint. And in effect he 
found a complete paralysis of the gluteal muscles in 
this young girl. The deformity was due to the tonic 
contracture of the psoas, the adductors and the sarto- 
rius, with an elevation of the pelvis difficult of ex- 
planation. 

This case demonstrates, like many others at the 
knee and hip, that deformity may supervene late in 
the disease, without inflammatory symptoms, solely 
on account of the paralysis of certain groups of mus- 
cles and the tonic contraction of their antagonists. 

M. Verneuil has sometimes in such cases obtained 
definitive cure by electricity, and he considers that it 
is to the contraction or paralysis of certain groups of 
muscles that the deformities (attitudes vicieuses) at 
the hip-joint are due in coxalgia. The abduction, 
external rotation, and apparent lengthening of the 
limb observed at the debut of coxalgia are the result 
of the contraction of the iliacus and the gluteal mus- 
cles; the external rotation, abduction, and shortening 
through elevation (ascension) of the pelvis, which 
supervene later, are due to the paralysis of these same 
muscles. The contiguity of these muscles to an in- 
flamed joint explains the contraction at the com- 
mencement of the disease; later on they become atro- 
phied, and we have the deformity of the second 
period.— Med. Press and Circular. 


Smallpox and Vaccination.—M. Greenwood 
reports some interesting cases, which occurred in a 
recent epidemic of smallpox, and which illustrate 
very forcibly the protective effect of vaccination. 

1. A woman suffering from smallpox suckled her 
child throughout nearly the whole period of the 
disease. The later, vaccinated successfully a month 
before, never showed any symptoms. 

2. Smallpox occurred in a German family and the 
oldest of four children eventually succumbed to it. 
He was the only one in the family unvaccinated, and 
was nursed for nearly a week at home among the 
other three, all of whom escaped. The father be- 
lieved in vaccination, but living in the United States 
at the time when this child was born, and vaccination 
being non-compulsory, he had neglected to have it 
done. 

3. Smallpox broke out in a family of three chil- 
dren, none vaccinated. On the removal of the old- 
est, aged seven, to the hospital, the other two were 
vaccinated, though the mother said that the second 


child, aged five, was not feeling very well at the time. 


The vaccination was successful in both cases; but in 
that child, as the vaccinal pustules were beginning to 
die away, just ten days after vaccination, a slight but 
distinct variolous eruption broke out over the body. 
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The unvaccinated child died of the disease; the other 
scarcely had any constitutional symptoms at all, the 
vaccine, owing to its shorter period of incubation and 
action, having anticipated the action of the variolous 
poison which was already in the system.—British 
Med. Fournal. 


Albuminuria in apparently Healthy Persons. 
In some of investigations on the risks of life assurance 
_made by the medical officer of the United States Life 
Insurance Company, New York, and published by 
them in a collected form, there is some very interest- 
ing information regarding albuminuria in healthy per- 
sons. They find that albuminuria occurs in eleven 
per cent of the persons presenting themselves for in- 
surance. In them it was attended with no discomfort 
or unpleasant symptom, and there was no discover- 
able cause for its existence. Sometimes albumen 
was not found in the morning urine, although it ap- 
peared in a later part of the day. Notwithstanding that 
a number of these cases have been under observation 
for some years, the exact significance of them has not 
yet been ascertained; but the medical officer is of 
opinion that, as four of the number have died, and 
the general appearance of those who have been under 
observation for more than one year is gradually dete- 
riorating, the albuminuria must be regarded as of 
great significance. In some cases, however, it may 
be of slight importance, and furthur research is re- 
quired to discriminate between them.— Practitioner. 


Alcohol in the Diseases of Children.—M. 
Jules Simon believes that alcohol is of the utmost 
service as a remedial agent in the diseases of the 
respiratory tract occurring in young children. He 
trusts to alcohol alone in capillary bronchitis, broncho- 
pneumonia, and pneumonia, although at the same 
time he repeatedly blisters and often gives an emetic 
at the end of the disease. The alcohol is given in the 
form of fifteen to thirty grams of brandy, or thirty to 
forty grams of Malaga wine at each dose. The re- 
sults obtained from its use are diminution of the tem- 
perature, decreased frequency of the respiration and 
pulse, calming of the delirium and sweating. Alco- 
hol is also of much use in the chronic diseases of the 
respiratory tract—e. ¢. chronic bronchitis and chronic 
phthisis—since it acts by temporarily stimulating the 
mucous membrane of the air-passages and the lungs. 
In emphysema and asthma alcohol is probably of 
equal service, but it gives the best results when it is 
employed as an adjunct to treatment by iodide of 
potassium, sulphurous waters, and preparations of 
arsenic.—Le Progrés Médicat. 


On the Symptoms and Cure of Croup,—Prof. 
Mackenzie draws attention to the fact that in croup 
the exudation of fibrin very frequently commences on 
the surface of the tonsils, spreading thence along the 
arches of the palate, and coats the posterior surface 
of the velum palati, sometimes surrounding and en- 
closing the uvula, until at last it descends and covers 
the internal surface of the pharynx and esophagus, of 
the larynx and trachea. Acting upon this observa- 
tion Prof. Mackenzie finds that the application of 
nitrate of silver is completely successful in removing 
the fibrinous crust which covers the tonsils, velum, 
and uvula. He attributes the rapid alleviation and 
ultimate removal of all the other symptoms to this 
remedy, even in cases in which, from the severity and 
peculiar signs of the complaint, there was no doubt 
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but that fibrin had already exuded from the lining 
membrane of the Jarynx and trachea. The solution 
employed by the author is twenty grains of nitrate of 
silver in an ounce of distilled water. This solution 
is freely applied once or twice a day, according to the 
severity of the symptoms, by means of a large camel’s- 
hair brush to the whole lining membrane of the fauces, 
The surface of the tonsils, or wherever else the fibrin- 
ous crust is actually in view, must of course be pare 
ticularly attended to, and the pencil may be unhesi- 
tatingly pushed downward to the lower part of the 
pharynx.— Glasgow Med. Fournal. 


Iodoform in the Treatment of Diseases of 
the Skin.—Mr. Frazer has obtained very favorable 
results from the use of iodoform in various diseases 
of the skin. It may be readily employed in the form 
of an ointment of any required strength, mixed with 
either lard or vaseline. The strength of the ointment 
made use of has ranged usually ten to thirty grain 
of iodoform to the ounce of cerate, but double this 
quantity can be applied. It has proved a most useful 
remedy in healing local eczematous eruptions occur- 
ring in strumous children and young people, as well as 
in cases of impetigo. Mr. Frazer also directs atten- 
tion to the properties it possesses in curing porrigo 
decalvans. The best results he has as yet attained 
have followed the application of vesicating collodion 
over the affected spot and for a short distance around 
it. Previous to this it is well to epilate all diseased 
hairs over the spot, and when the blister is healing 
the ointment of iodoform should be applied night 
and morning, or oftener; by this treatment the hair 
soon reappears in a healthy condition.— British Med. 
Fournal, 


Iodoform in Surgery.—Privat-docent Mikulicz 
terminates a paper upon the most recent employment 
of iodoform in Billroth’s clinic with the statement that 
all the trials made with this substance justify the 
following conclusions: 1. lodoform is, for all condi- 
tions in which the direct application of an antiseptic 
is indicated, an excellent means, deserving preference 
to all other substances hitherto used for this purpose. 
2. The iodoform dressing may be used as a substitute 
for the carbolized gauze dressing of Lister, and is 
preferable to this on account of its simplicity and cer- 
tanity. 3. The iodoform treatment admits of the anti- 
septic treatment of a wound, even under conditions 
that hitherto did not allow of a powerful antisepsis 
being pursued. 4. In wounds and ulcers already sep- 
tically infected, iodoform, as a rule, operates more 
quickly and certainly than other antiseptics, while it 
does not irritate the tissues. 5.Iodoform acts in a 
specific manner on syphilitic, tubercular, scrofulous, 
and lupous infiltrations.—Berlin Klin. Woch. 


Atropin in Menorrhagia and Hemoptysis.— 
Dr. Tacke considers atropin a much more certain 
remedy in menorrhagia and hemoptysis than ergot. 
He was led to apply it in these conditions by inject- 
ing it subcutaneously in a woman suffering from ecze- 
ma, and who had at the same time a profuse men- 
strual flow. He injected 53, of a grain twice daily 
for two days. The eczema was greatly benefited, 
and the menstrual flow was much reduced. He rec- 
ommends a solution of sulphate of atropin one to one 
thousand of water; five minims to be injected two or 
three times a day subcutaneously.— Berlin. Wochen. ; 
Practitioner. 
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LOW TEMPERATURE IN THE INSANE. 





A recent dispute among expert witnesses 
over the question of the sanity or insanity 
of Hayvern, a convict who killed a fellow- 
convict in the penitentiary of Saint Vincent 
de Paul, has brought together a number of 
reports of low temperature in insanity and 
other affections. From the controversy, as 
published in the Canada Med. Record, we 
gather the following points: 


98.2-5° Fahr.; 


Womnal temperature, 5.2 3. 


Hayvern’s temp. (Howard), . 93:.4-5° “ 
6 66 (13 es 92.2-5° 66 
Dr. Zenker (Jour. Mental Science), 90.3-5° « 
“ 66 66 66 87.3-5° 66 
Dr. Lowenhardt (Charcot, Diseases 
Cr@la Nee fe a tes 87.8° 
Dr. Lowenhardt (Charcot, Diseases 
OF OIA AGG) oe os uN es 89.6° sf 


Zenker reports nine cases, but the lowest 
temperatures are given above. In some of 
these cases there was maniacal excitement, 
but the sinking of the temperature was al- 
ways accompanied with a tendency to leth- 
argy. 

In the cases reported by Lowenhardt the 
low temperature persisted for several weeks. 
Nutrition did not appear to be affected in 
any noteworthy degree. One of these pa- 
tients was excitable, the other was erotic, 
and both took sufficient nourishment. 

All temperatures below 95° Fahr. are com- 
monly considered collapse temperatures, and 
are rarely met with except in deffervescence 
after acute fevers, in alcoholic poisoning, 
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and cholera, the patient being then in a 
state of collapse. 

The lowest deffervescent temperature re- 
ported by Wunderlich where recovery took 
place was 92.4°. The lowest, in children, 
followed by recovery, recorded by Rogers, 
was go.2°. | 

Wunderlich lays down the limits of re- 
coverable temperature as ranging from 95° 
to 106° or 107°. He says that temperatures 
below 95° and above 107° are rare and usu- 
ally fatal. Although this is the general rule, 
there may be exceptional cases of very high 
or very low temperature without invalidat- 
ing the rule. For instance, in cases of spinal 
injuries, where the power of regulating the 
body-heat according to external conditions 
seems to be lost, we have several extraordi- 
nary cases recorded. ‘Teale reports one in 
which a temperature of 122° persisted for’ 
some time without danger to life, Farquhar- 
son reports another in which a temperature 
of 81° did not cause inconvenience, and the 
British Medical Journal gives one of 75.5°, 
but nevertheless, in the opinion of one of 
the controversialists, the general rule holds 
good. 

It is not an established medical fact that 
low temperatures are diagnostic of insanity. 
In both sane and insane low temperatures 
occur where there is collapse or a condi- 
tion of great debility or general depression. 
High temperatures occur where there is ex- 
citement or exaltation. High or low tem- 
perature is not at all characteristic of in- 
sanity, but is found in those whose bodily 
functions are either exalted or depressed, 
whether they happen to be sane or insane. 
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INTESTINAL OBSTRUCTION—A CASE, WITH 
REMARKS. 


BY R. S. RUTHERFORD, M.D.* 


On November 15, 1881, I was called to 
see Miss K., aged twenty-eight. She was 
resting well, with a temperature of ro1° and 
a pulse of 100. ‘There was neither head- 
ache nor pain in the back, but the tongue 
was covered with a white coating, and the 
bowels were tympanitic with general ab- 
dominal tenderness. 

She complained of slight nausea, and said 
that she had been having five actions daily 
from the bowels. These were accompanied 
with some griping, and consisted chiefly of 
mucus and scybala. She also suffered from 
paroxysmal colicky pains, which came on at 
intervals of ten or fifteen minutes, each at- 
tack lasting about a minute. This gave her 
more annoyance than any other of her symp- 
toms. Her appetite was much impaired, her 
stomach gave acid eructations, and her nights 
were sleepless. At the time of this attack 
she was just entering menstruation, but said 
that the pains she felt were unlike those 
usually attending this state. At this visit I 
directed the patient to take opium and bis- 
muth, and had turpentine stupes applied to 
the abdomen. 

November 16th: On this day the temper- 
ature was still ror° and pulse 100. Nausea 
was more marked, and the patient had vomit- 
ed at short intervals bile and mucus. Pains 
in the bowels were less severe, but she had had 
four actions. In consequence of the nausea 
she was unable to take either solids or liq- 
uids, and her thirst had become intense. This 
condition was met by ice in small pieces 
and buttermilk. The latter she was able to 
retain in small quantities, at a time when 
water would be instantly rejected by the 
stomach. I ordered morphia acetate (one 
eighth of a grain) every three hours, and 
continued the stupes, advising her to take 
the buttermilk at short intervals as long as 
her stomach would retain it. 

November 17th and 18th: The pain, ten- 
derness, and tympanites had in a measure 
abated; but there was evidence of increas- 
ing prostration. The bowels had moved 
twice. I continued the treatment above de- 
scribed. 

November roth: Temperature ro1°, pulse 


* Read before the Mitchell (Ind.) District Medical So- 
ciety, in New Albany, December 28, 1881, 
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1oo. The tongue showed a brown coating 
and was dry. No griping pains; tympanites 
slight. Abdominal tenderness limited to left 
hypochondriac region, where a tumor could 
be felt. This seemed soft under gentle press- 
ure, but on bearing deeply it felt hard, and 
gave considerable pain. I could not elicit 
from it either fluctuation or throbbing. I 
was in doubt as to the nature of this tumor, 
but believing the patient to be improving I 
continued the treatment. 

November 21st: Temperature 101°, pulse 
1oo. Pain, tenderness, and tympanites about 
the same as on the day of my previous 
visit. There had been no motion of the 
bowels. The patient had passed a restless 
night. A careful examination convinced me 
that the tumor found at the previous visit 
was a mass of fecal matter obstructing the. 
colon. As near as could be determined by 
palpation it occupied about three inches of 
the transverse colon, making an elbow at the 
splenic flexure (the convex side of which 
was quite prominent, and pressed upon the 
great end of the stomach), and extending 
into the descending colon for a distance of 
about four inches. The diagnosis being now 
clear I ordered an enema of warm soapsuds. 
This was to be injected slowly until as much 
as a quart had been thrown into the bowel, 
after which the quantity was to be cautious- 
ly increased up to a half gallon. I had in 
this case a competent and intelligent nurse 
who I knew would carry out my directions 
to the letter. She was to take by mouth 
small and repeated doses of aloes, guarded 
by morphine, the aloes to be discontinued 
at. once in case it should give rise to severe 
pain, griping, or nausea. 

November 22d: The patient was more 
comfortable than she had been at any time 


during her illness. Temperature 100°, pulse 


96. ‘This it will be seen is the only change 
noted in pulse and temperature since the 
day of my first visit. This day she had 
passed a considerable quantity of fecal mat- 
ter, which was made up chiefly of scybala 
and greenish mucus. The stomach was still 
rebellious, and it was with difficulty that she 
retained the aloes. She had already taken 
three doses, but the fourth caused vomiting 
and no more was given. Prostration, par- 
ticularly in the early morning, was com- 
plained of. For this wine was given. I pre- 
scribed morphine for the vomiting, and to 
relieve the pain, which had grown quite se- 


vere. Buttermilk was taken in small quan- 
tities and retained. Ice was given for the 
thirst. 


She could not take water even in the 
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smallest quantity. The enemas were con- 
tinued. 

On the 23d the patient had two copious 
discharges from the bowels, by which the tu- 
mor was much reduced. All that part which 
had occupied the descending colon had 
come away, and by gentle manipulation I 
could move the mass in the transverse colon. 
She did not sleep until the after part of the 
night, and on waking complained of great 
prostration. Her stomach being still sour I 
gave sweet milk and lime-water. The wine 
was continued. ‘Temperature 99.5°, pulse 
96. The enemas were also continued. 

On November 26th she had passed the en- 
tire mass. Temperature 99°, pulse go. The 
stomach would now tolerate broth in small 
quantities. 

November 28th: The patient was able to 
sit up. Stomach easy and appetite much 
improved. Iordered elixir of iron, quinia, 
and strychnia. 

I have reported this case somewhat at 
length for three reasons: /7rst— Because 
the affection is a rare one. Second — Be- 
cause I desired to lay before you the plan 
of treatment adopted. My chief reliance 
was in copious enemas. ‘These should be 
administered by the physician himself when 
he can not secure the services of a compe- 
tent nurse. Zhzrd—To show the difficulty 
met with in making an early diagnosis. At 
this time typhoid fever was prevalent in the 
community, and there was a case of the dis- 
ease in this family (then convalescent) which 
I had seen through the courtesy of a profes- 
sional friend about three weeks before. The 
family and friends, as might have been ex- 
pected under the circumstances, were ready 
to call this case typhoid fever also; and I 
must confess that my prejudices inclined me 
toward this hypothesis, when on my second 
visit I noted the tympanites and abdominal 
tenderness. Although pressed by the family 
and friends for an opinion, I refused to give 


a diagnosis until I should be positive as to. 


the nature of the trouble. 

As this case was in an influential family, 
the first in which any of its members had 
called for my services, and I a young man, 
I was impatient for a diagnosis and solici- 
tous as to the practical effect of this tem- 
porizing ; nevertheless I took my time. 

Doubtful as to the nature of the trouble, 
[ was also doubtful as to treatment. Find- 
ing a patient who had been ill for three or 
four days, temperature 101°, pulse 100, with 
loss of appetite, looseness of bowels, tym- 
panites, and abdominal tenderness, and ty- 
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phoid fever in the immediate neighborhood, 
a case in the family then convalescent, I 
found it no light task to satisfy myself as 
to the exact nature of the malady or the 
proper line of treatment to follow, so I pur- 
sued the expectant path until the diagnosis 
was settled. Even then I was afraid of pur- 
gatives, and gave aloes in laxative doses 
only, trusting this with the enemas to bring 
away the mass. I regarded the tumor as a 
collection of scybala and not a solid mass. 
It is probable that liquid feces had passed 
the obstruction during the first few days of 
the illness, for the substance of the tumor 
yielded somewhat to the touch, and sulci 
could be readily detected in it. A drastic 
purgative in such a case would doubtless 
have been pernicious. Had the treatment 
pursued in this case failed, I should have 
elevated the patient by means of an inclined 
plane, and injected as much water as the 
bowel in such condition would hold, aiding 
its passage by external manipulation. 

In 1878 I had a case of intestinal obstruc- 
tion in the transverse near the ascending 
colon, the patient a male, sixty-seven years 
old, who had an ulcer at the pylorus. In 
this case enemas ordinarily administered 
were not sufficient to relieve the obstruc- 
tion, but by raising the patient’s hips the 
injection was madé to reach the tumor; and 
this, combined with external manipulation 
of the fecal mass, brought it away after sev- 
eral trials. In this case I did not detect the 
obstruction for a considerable time. 

It may be well, in closing this report, to 
note the fact that Miss K. had for several 
years suffered with dyspepsia, which I re- 
garded as symptomatic of an atonic state 
of the alimentary canal. In this condition 
the intestine was competent to empty itself 
but incompletely, and so by gradual accu- 
mulation of fecal matter at the splenic bend 
an obstructive tumor was formed. 

GALENA, IND: 


Gorrespondence. 


STUDENT-LIFE IN VIENNA. 


Editors Loutsville Medical News: 

In a recent number of the NEws appeared 
an abstract from a Vienna letter setting forth 
the cost of student-life in that city. The un- 
modified statements therein contained might 
discourage many a student with limited purse 
who contemplates pursuing his studies in 
Europe. For the benefit of this class, to 
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which the writer belonged during his stu- 
dent-life, your readers are herewith briefly 
given the experience of almost two years of 
foreign travel, nearly a year and a half of 
which was spent in Vienna, that city offer- 
ing very considerable advantages over any 
other for bedside instruction; indeed the 
study of medicine in Vienna is altogether 
at the bedside. 

The cost of living in Europe is greater 
than in the United States. A good dinner 
may be obtained in almost any city in this 
country for from 25 to 30 cents. In no city 
in Europe can a palatable dinner be pro- 
cured for less than 36 to 40 cents. The 
cheapest ¢able d’hofes cost in London from 
1s. 6d. to -2s., in Paris ‘2fr., in Berlin_rm. 
sopf: to-2m., in: Vienna 1f. to 2i. soknsvor, 
in our money, respectively 36 to 48 cts., 40 
CtS..196: tor.48 <cts,, 42 to-O¢..cts\ vomeece 
Vienna is the dearest. It may be truly said 
that Europe pays dearly for the necessaries 
of life, but the Zexurtes may be had for a 
trifle, and education costs almost nothing. 

If the student wishes to take eight dif- 
ferent branches, he will find that it will be 
about as many as he can utilize in the 
twenty-four hours. Some of these will be 
private courses, which will be more expen- 
sive than the usual clinics, but correspond- 
ingly beneficial. The regular semesters be- 
gin about the 1st of October and the 1st of 
March. 

To live comfortably and make use of eight 
to ten classes per day will require about sixty 
dollars per month. The writer’s income was 
two hundred dollars per quarter, from which 
all the expenses of travel had to be taken, 
the sea-trips included, and he believes that 
he lived as pleasantly and was as thorough- 
ly occupied with his studies as the average 
American who goes to learn, not to carouse. 
To live in Vienna and not visit the theaters, 
concerts, prater cafés, etc. is almost impos- 
sible. All this may be accomplished with 
sixty dollars per month. 

A few words in detail respecting the char- 
acter of Vienna studies. In the obstetric 
wards from fifteen to thirty deliveries are 
seen every twenty-four hours. There are 
three wards—one under the management of 
Prof. Jos. Spaeth, one under Prof. Carl von 
Braunfernwald, and the last under the lat- 
ter’s brother, Professor Gustav Braun. The 
wards of Prof. Gustav Braun are utilized 
for the instruction of midwives; the others 
are for males. Spaeth and Braun also have 
charge of the gynecological wards. Almost 
every day witnesses some interesting opera- 
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tion.. Students are allowed to remain in 
the delivery-wards during the night. Dis- 
infecting precautions are very thorough and 
strict. No examination is permitted with- 
out first disinfecting the hands. 

‘The skin-clinic, by Prof. Neumann, is al- 
ways richly supplied with material from his 
own and the late Prof. Hebra’s wards. 

Billroth’s clinic is well attended by male 
and female doctors, and considerable work 
is accomplished every morning. A marked 
feature is that members of the class are called 
in alphabetical order every day to perforrn 
minor operations or to assist in major ones. 
(Billroth has between ten and fourteen offi- 
cial assistants. ‘The writer has seen eleven 
assisting at one time in a case of ovariot- 
omy. Spencer Wells, Keith, Knowsley Thorn- 
ton, and Bantock require only three, and 
there is far less fuss and turmoil beside.) 
Dr. Anton Woelfler, Billroth’s first assistant, 
bids fair to follow in his master’s shoes. He 
is a bold, skillful operator. His private class 
will be found almost indispensable to the am- 
bitious student. Yaeger’s, Arlt’s, and Berg- 
man’s eye-clinics are great favorites, and 
offer an endless variety of material. Zucker 
Kaudel’s practical anatomy class is prob- 
ably the most enchanting of ali the classes. 
Schenk’s practical microscopy, in the “ Ge- 
wehrfabrik,” should by all means be includ- 
ed in the list of studies. Practical medical 
chemistry and hygiene are to be studied in 
the military laboratory, the “ Josephinum,”’ 
under Profs. Kratschner and Nowak. ‘This 
course is worth twenty times the actual cost. 
Diseases of children, at the Kinderspital, 
should not be omitted. 

Many more of the classes might be men- 
tioned which are absolutely necessary, but 
the object of this letter is merely to show 
what can be done with a little money in 


Vienna. L. S. OPPENHEIMER, M.D. 
SEYMOUR, IND., February, 1881. 


‘MReviews. 


Holmes’s Surgery Americanized. Volume III. 
Completing the System of Surgery, Theoretical 
and Practical, in Treatises by various Authors. 
Edited by TiMoTHY HoLmEs, M.D. Revised by 
Jno. H. PackarD, M.D., Surgeon to the Episco- 
pal and St. Joseph’s Hospitals, Philadelphia. As- 
sisted by a corps of thirty-three of the most emi- 
nent surgeons of America. Philadelphia: Henry 
C. Lea’s Son & Co. 


The contents of Vol. III are as follows: 
Diphtheria and croup; diseases of the larynx; 
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diseases of the thyroid gland; apnea; dis- 
eases of the bones; excision of the bones 
and joints; diseases of the joints; diseases 
of the spine; orthopedic surgery ; affections 
of the muscular system; diseases and inju- 
ries of nerves; locomotor ataxy; gunshot- 
wounds; operative and minor surgery; an- 
esthetics ; amputation; operations upon the 
arteries; various operations; plastic surgery; 
minor surgery; diseases of the breast; dis- 
eases of the skin; on parasites and the dis- 
eases which they produce ; venomous insects 
and reptiles ; surgical diseases of childhood ; 
surgical diagnosis and regional surgery ; hos- 
pitals. 

Having already testified to the satisfac- 
tory manner in which the publishers have 
carried out their promises, it remains for us 
to note the fact that this work has been 
completed in the present volume. As the 
American practice in the use of anesthetics 
differs somewhat'from that of English sur- 
geons, Dr. J. C. Reeve has contributed an 
original essay. Dr. Packard has acquitted 
himself with credit both as editor and con- 
tributor. He has had the help in the third 
volume of Dr. J. Solis Cohen, P. S. Connor, 
Bartholow, and other able writers. 


Home and Climatic Treatment of Pulmonary 
Consumption on the Basis of Modern Doc- 
trines. By J. HILGARD TYNDALE, M.D., Mem- 
ber of New York County Medical Society. 12mo, 
pp. 190. Cloth, 50 cents. 


The first chapter gives an abstract of the 
latest views of pathological teachers. In later 
sections the author presents arguments to 
sustain his conviction as regards home-treat- 
ment; namely, to endeavor to bring nutri- 
tion to the highest point attainable, and re- 
tain it there long enough to enable us to 
pursue a systematic course of antiseptic treat- 
ment. 

A collection of valuable matter is present- 
ed under the head of climate. The form is 
epistolary, though the substance is presented 
in the precise language of science. 


A Treatise on Diseases of the Eye. By HENRY 
D. Noyes, A.M., M.D., Professor of Ophthalmol- 
ogy and Otology in Bellevue Hospital Medical 
College, etc. New. York: William Wood & Co. 
1881, r 
This is the December, 1881, number of 

Wood’s Standard Library. To our think- 

ing it is more valuable than two or three 

others of the same series (which we forbear 
to mention) put together. The style is very 
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much condensed, and in the very scientific 
portions rather difficult for a beginner to 
understand. 

The paragraph on color-blindness is hardly 
as complete as it ought to be. By the help 
of many illustrations the general practitioner 
can learn from it a good deal concerning 
this special department. The chromo-litho- 
graphs of the fundus oculi are of unusual 
excellence. It is a work easily worth half 
the subscription-price for the entire twelve. 


An Index of Surgery: Being a Concise Classifi- 
cation of the Main Facts and Theories of Sur- 
gery, for the use of Senior Students and others. 
By CoB. Keiriey, PERS C.S,, etes.: New; York: 
Bermingham & Co. 1882. 


Though addressed in the preface to senior 
students, who are supposed to need a short 
conspectus before going in for the final ex- 
amination, yet practitioners will not open its 
pages without profit. 

Surgical procedures which have not as yet 
been given in text-books are to be found 
described concisely and yet full enough for 
practical purposes. Under the head of os- 
teotomy, for instance, measures are quoted 
from recent articles in journals which could 
not be had any where else outside of the 
files. Of course it will not take the place 
of a complete surgical treatise, but, given 
some study of larger works to begin with, 
it is the best surgical review and “ posting ”’ 
book we have seen. 


‘Books and “Pamphlets. 





REPORT OF THE COMMITTEE ON METEOROLOGY 
AND EPIDEMICS FOR THE YEAR 1880. By Richard 
A. Cleemann, M.D., Member of the Board of Health 
of Philadelphia. 


EIGHTH ANNUAL REPORT OF THE SUPERINTEND- 
ENT OF THE CINCINNATI SANITARIUM FOR THE YEAR 
ENDING NOVEMBER 30, 1881. 

Dr. Everts has put into his report of the general . 
conduct of his admirable institution matters of con- 
siderable interest to the medical profession. 


MEMORANDA OF PHysIOLOGY. By Henry Ashby, 
M.D., etc. Third edition, thoroughly revised, with ad- 
ditions and corrections, by an American editor. New 
York: Wm. Wood & Co. 1882. 

This quintessence of Gray’s Anatomy and Fos- 
ter’s Physiology was originally compiled for the use 
of students preparing for examination. It deserves 
to be called the best “cramming” book on physiol- 
ogy yet published. In its three hundred small pages 
there is a surprising accumulation of important facts. 
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Cranslations. 


IMPURE CHLOROFORM. 


[Translated for the LouisvitL—E MepicaL News from Le 
Progrés Médical, by M.A.C.] 


At a recent meeting of the Société de 
Chirurgie M. Lucas Championniére present- 
ed an interesting paper upon the subject of 
impure chloroform. Having observed for a 
long period of time the behavior of various 
patients while under chloroform, and the di- 
versity of symptoms presented by each, par- 
ticularly as to the time at which reaction 
was established, and the degree of danger 
attending the anesthetic state thus induced, 
he was led to make the chloroforming of 
patients a matter of careful study. 

M. Championniére arrives at the conclu- 
sion that while these differences in the symp- 
toms seen in various patients may in some 
cases be accounted for by individual suscep- 
tibility, they are in a great degree attribu- 
table to differences in the composition of 
the specimens of chloroform employed. 

Chloroform as furnished to hospitals, and 
as obtained ordinarily from the druggist, is 
often far from good. He requested the sur- 
geons to observe how many cases to whom 
they administered chloroform as ordinarily 
obtained terminated fatally, and to note if a 
series of accidents did not sometimes follow 
upon the administration of a new specimen 
of the drug, even when submitted to care- 
ful analysis and declared pure, when the old 
obtained from the same source had proved 
harmless. * 

To satisfy himself that the chloroform is 
often at fault, M. Championniére had placed 
various specimens of chloroform obtained 
from the hogpitals and city druggists in the 
hands of M. Yvon for analysis. This chem- 
ist found that while most of the specimens 
disclosed no impurities under the usual tests, 


they nevertheless showed a variable point: 


of ebullition. They were then treated with 
permanganate of potassium and redistilled, 
when they presented all the characters of a 
chemically pure article. 

M. Championniére has from time to time 
freely administered the chloroform thus pu- 
rified to his patients, and finds that it pro- 
duces anesthesia rapidly; that the period 
-of insensibility is attended by no disagree- 
able or alarming symptoms, and that the 
patient awakes from it almost as suddenly 
and quite as pleasantly as from a natural 
sleep. . 
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GSlinical Lectures. 


RUPTURE OF THE PERINEUM AND PRO- 
LAPSUS UTERI. 


BY PROFESSOR THOMAS. 


Ann R., aged forty years, and a native of Ireland. 
She has had one child (six years ago) but no miscar- 
riages, and is now a widow. 

How long have you been complaining? ‘For 
about a year.” Howdo yousuffer? ‘From a great 
pain in my back.’”’ What else? “Pains in my legs, 
knees, and shoulders.” Do you suffer much at your 
monthly periods? ‘No.’ Can you walk about 
pretty well? ‘Yes.’ Can you go up and down 
stairs well? ‘No.’ Can you do as much work as 
before you began to feel badly? “QO, no.” Have 
you any trouble about your bladder? “T have to pass 
my water too often.” How many times during the 
night? ‘Only once or twice at night, but I have to 
pass it very often indeed through the day.” You 
feel relieved in this respect then at night? ‘“ Yes.” 
Do you have the whites? “Yes,” 

You observe that the patient has a very strong 
frame, such as we commonly associate with persons 
in robust health, but it needs only a glance to see 
that she looks harassed and depressed. As you have 
heard she was well up to one year ago, when she 
began to suffer from great weakness and pain in the 
back and thighs. Then followed leucorrhea and ir- 
ritability. Such symptoms scarcely seem like those 
that could seriously affect a patient apparently so 
strong, and she herself does not make very much of 
them; but yet the fact remains that she can not do 
her ordinary work any more. 

Now let me show you what took place in this 
woman’s case six years ago, and has really caused all 
her trouble, although she has been complaining only 
for the past year. Before the birth of her child her 
uterus was kept up in place by the ordinary means 
provided by nature for the support of this organ; but 
at the time of the delivery the perineal body was 
split directly in two, the rupture of the parts extend- 
ing completely back to the anus. What was the re- 
sult of this accident? Presently the bladder began 
to fall, because the laceration of the perineum took 
away its entire support; and as it descended lower 
and lower the uterus (which was in a state of subin- 
volution and greatly enlarged) came down with it. 
The patient’s system bore up nobly under such a 
strain, but at last at the end of five long years it be- 
gan to give out. The uterus has not as yet come 
down outside of the body in this case, but it has 
fallen down to the vulva; so that the fundus thus 
presses upon the bladder, while the rectum on the 
other hand is dragged upon. 

Next we inquire, Can the symptoms of which the 
patient complains be satisfactorily explained by such 
a prolapsus uteri as we find here? and the answer is, 
Undoubtedly they may. ‘This is in some respects a 
prolapsus of the second degree, because for some rea- 
son the uterus still retains its normal axis instead of 
having become retroverted, as is generally the case. 
I presume that if nothing were done to prevent it 
the organ would, before a great while, come down en- 
tirely outside of the body, the ligaments having final- 
ly given up all resistance. 

I wish to pause here for a moment to say that any 
medical man who is in the habit of practicing obstet- 


a. Oe eee 


LOUISVILLE MEDICAL NEWS. 


rics and ignores such an accident as rupture of the 
perineum had better by all means give up this branch 
of the profession. All sorts of uterine troubles are 
constantly arising from it; and the most lamentable 
part of the matter is that they might all have been 
avoided if the accoucheur in attendance in each case 
had only performed his duty properly. Of course, 
rupture of the perineum is sometimes inevitable in 
spite of all our efforts to save it; but not infrequently 
the accident can be prevented by a little care. For 
instance, when forceps are employed it is better to 
take them off before the head is delivered. If by 
taking every precaution, then, we can prevent the 
perineum from giving way, we are doing a vast deal 
for the patient’s present safety, as well as for her fu- 
ture welfare. There are some who boast that they do 
not even tear the fourchette in delivering their pa- 
tient; but as a fact it is found that this almost invari- 
ably gives way. Such a rupture, however, is physio- 
logical rather than pathological, and it is not of this 
that I am speaking. More extensive lacerations of 
the perineum are unfortunately very frequent, and 
indeed they take place in the great majority of instru- 
mental labors. Of course, I do not mean that in the 
generality of forceps cases the perineum is torn all 
the way through to the anus, but enough injury is done 
to give rise to very serious trouble. When we con- 
sider what an acrid and irritating fluid the lochial 
discharge is, it certainly appears marvelous that more 
parturient women do not die of septicemia, because 
when there is a rupture of perineum, the raw sur- 
faces are constantly bathed by this irritating material 
pouring from the uterus. Yet this is only one of the 
many evils that result from this accident. 

Now suppose that in some case, in spite of all 
efforts to prevent it, you find that there has been a 
rupture of the perineum. The question at once pre- 
sents itself, Shall I close it or shall I let it alone? 
While it is impossible to lay down any law that shall 
be universally applicable in such cases, the rule is, put 
in sutures immediately and repair, as far as it is pos- 
sible, the damage that has been done. To this, how- 
ever, there are some exceptions. When, for instance, 
the patient has lost a large quantity of blood, or has 
otherwise become much exhausted during labor, or 
when there are weak-minded relatives present who 
will cry out with horror at the mere thought of such 
a procedure and nearly frighten the patient to death, 
it is better to delay the operation until a more appro- 
priate time. If the patient has been bleeding very pro- 
fusely she may actually die while the sutures are being 
put in, and, of course, any obstetrician who attempts 
to operate under such circumstances must be regarded 
as culpable. 

If done carefully and thoroughly the immediate 
operation is generally successful. Usually, however, 
the practitioner does not have the necessary appliances 
for operating with him, but it should be the rule of 
every one who practices obstetrics at all to always 
have the things required at hand in every case which 
he attends. When this is the fact he can put in the 
sutures without any delay, and if anesthetics have 
been previously used during the labor, the patient 
very often is entirely unaware that any operation is 
being performed upon her. 

When any laceration has thus been promptly re- 
quired you have closed up two avenues of the future 
trouble to your patient. In the first place, you have 
prevented the exposure of the raw surfaces of the torn 
perineum to the septic action of the lochial discharge, 
to which allusion has already been made. I often 
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wonder why it is that all women do not die of puer- 
peral fever after labor. As the patient lies on her 
back the septic fluid bathes not only the cervix (which 
is very likely to have been lacerated) and the vagina, 
but also pours directly over the fourchette, whose lym- 
phatics and blood-vessels have been exposed by its 
almost inevitable rupture. All this is going on for 
days and days together, and although vaginal injec- 
tions may be of service, they can not prevent it. How 
much greater must be the danger, then, when not only 
the fourchette, but perhaps nearly the whole perineum 
is torn through, and the extensive surfaces of its two 
parts left exposed. In the second place, by an early 
operation the necessary support is furnished to the 
uterus, and the danger of prolapsus in the future is 
averted. During the present course I have not had so 
good an opportunity as the present for speaking of this 
subject, which I regard as a very important one. 

But now, as to the patient before us. 
cured? I think she can, but it will take a long time. 
Under the circumstances here present I would by no 
means advise that the treatment should be begun with 
a surgical operation. It is possible to restore this 
uterus to position and maintain it there by other means, 
and this will relieve both the engorgement which now 
characterizes it and the severe dragging upon the lig- 
ament which has been going on so long. For the 
purpose I would suggest Cutler’s pessary or some 
modification of it (which might be removed at night), 
and in addition copious vaginal injections of hot water 
should be frequently used, while care should be taken 
that all pressure from tight clothing be removed. 
After three months of such treatment as this I do 
not doubt that we should have a uterus much less hy- 
peremic and heavy than at present, and it would then 
be proper to restore the lacerated perineum by an op- 
eration. The restoration of the perineal body would 
thus support the bladder, and all traction having been 
removed the uterus would probably remain in its 
normal position without the aid of a pessary or other 
mechanical contrivance.—Canada Lancet. 
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‘Vliscellany. 


MEDICAL COLLEGE COMMENCEMENTS. 
LOUISVILLE COLLEGE OF MEDICINE. 


The Commencement exercises of the Lou- 
isville College of Medicine took place at the 
Masonic Temple, on Monday night, Febru- 


ary 2oth. | 
PROGRAMME. 
“Jolly Soldiers,” orchestra. 
Prayer, Rev. T.2T.; Baton, DD. 
Fest overture, orchestra. 
Salutatory, J. B. Long, M.D. 
Selection, “Olivette,” orchestra. 
“‘Revancke polka,”* orchestra. 
Alumni Address, A. C. Love, M.D. 
«‘ Patience,”’ orchestra. 
Conferring the degree of M.D. 
Address by Hon. Boyd Winchester. 
«¢ Solitude,’ orchestra. ; 
Valedictory (in behalf of the class), J. H. Rhodes, 
M.D., of Mississippi. 
“Hoping galop,” orchestra. 
Benediction, Dr. Eaton. 


Can she be. 
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PRIZES. 


For General Proficiency—First honor, gold med- 
al, C. Walter Gillard, of Alabama; second honor, 


gold medal, E. B. Mann, of Kentucky; third honor,, 
two gold medals, to Wm. T. Pickens, of Kentucky, 


and Chas. F. Anderson, of North Carolina. 

For First-course Students—First prize, a case of 
surgical instruments, to J. M. Barrier, of Mississippi; 
second prize, Erichsen’s Surgery, to G. W. White- 
head, of Kentucky. 

Excellence in Special Branches — On obstetrics 
and gynecology, a gold medal, to W. H. Cooper, of 
Kentucky. 

On anatomy, a gold medal, to William King, of 
Treland. 

On physiology, two gold medals, to S. H. Weath- 
erford, of Kentucky, and H. P. Schenck, of Indiana. 

On surgery, a gold medal, to J. A. Burroughs, of 
Virginia. 

On materia medica, a gold medal, to A. J. Mc- 
Donald, of Indiana. 

On chemistry, a gold medal, to John Galt, of Ken- 
tucky. 

On practice, a gold medal, to W. T. Pickens, of 
Kentucky. 


HOSPITAL COLLEGE OF MEDICINE, 


The Commencement exercises of the Hos- 
pital College of Medicine were held at Mac- 
auley’s Theater, on Friday, February 24th. 


PROGRAMME, 


“Twilight,” orchestra. 

Prayer, Rev. Robert Christie. 

Overture, Beethoven, orchestra. 

Salutatory, by Eugene Head, of Illinois. 

‘‘ Patience,’”’ Sullivan, orchestra. 

Conferring the degree of Doctor of Medicine, by 
the Rev. L. H. Blanton, D.D., Chancellor of Central 
University. 

Address of the Chancellor, Dr. Blanton. 

Music, orchestra. 

Faculty Valedictory, Prof. J. A. Larrabee. 

Class Valedictory, by W. E. Moody, M.D., of Mis- 
sissippi. 

Benediction, by Rev. Mr. Christie. 

Diploma of Distinction—A. M. Curtledge, of South 
Carolina; J. C. S. Boice, of South Carolina; Silas Ev- 
ans, of Kentucky, and Jos. F. Meffert, of Missouri. 


The following prizes were awarded by 
the Dean: 


First—For general proficiency in all the branches 
taught in the College: First honor—Curator’s gold 
medal—A. M. Curtlege, of South Carolina. Second 
honor—Faculty gold medal—Silas Evans, of Ken- 
tucky. Third honor—case of surgical instruments— 
J. C. S. Boice, of South Carolina, 

Second—A valuable prize for the best practical 
clinical examination, offered by Jno. P. Morton & Co. 
—Silas Evans. 

Third—A pocket-case of instruments for the best 
notes on the clinical lectures on surgery at the Col- 
lege and hospital—Joseph F. Meffert, Missouri. 

Fourth—The Bennett H. Young prize (a pocket- 
case of instruments) for the best clinical record of 
cases actually attended and treated by the competitor 
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during his course at the Hospital College of Medi- 
cine—A. M. Curtlege. 
clinical lectures on the eye and ear—T. S. C. Boice. 
Fifth—A gold medal for the best notes of the 
Sixth—A gold medal for the best notes of the clin- 
ical lectures on diseases of children—B. A. Wilkes, 
of Virginia. 
Seventh—A prize to the two first-course students 
standing the best examination in all the branches— 
Bannister and Matthews. 


ANATOMY OF Panic.—The phrase ‘the an- 
atomy of melancholy’’ amply justifies “the 
anatomy of panic.’’ The mental state des- 
ignated panic is psychologically a paralyzing 


perception of peril. The power of self-con- — 


trol is suspended. The judgment can not 
inhibit impulsive or emotional acts. The 
processes of reason—in its higher manifes- 
tation—are in abeyance. Panic spreads from 
one individual to another, as well as affects 
many incommon. The same impression that 
is produced on one sensorium may be pro- 
duced on any number simultaneously by the 
primary cause of fear; but there is nothing 
else so calculated to produce panic as the evi- 
dence of panic in the mind of another per- 
son, especially one or many with.whom the 
mind impressed—in this secondary way— 
may chance to be in habitual or occasional 
sympathetic relation. It matters little to 
the general result whether the impression be 
produced or extended through the sense of 
sight or hearing, or even general sensation. 
It is sufficient that it can be produced and 
propagated in either of several ways. The 
true remedy for panic must be in great part 
preventive. It is a capital suggestion that a 
permanent notice which all can read should 
be displayed across curtain and act-drop 
“writ large,” and plainly stating the time in 
which the auditorium of a theater can be 
emptied if only the audience will individu- 
ally determine to keep their wits about them, 
and stating the number and location of the 
places of exit. Again, the manager and chief 
performers at a theater should make it a point 
of honor to keep /hezr self-possession, and 
preserve smiling faces above the footlights 
if any hitch occurs. It is useless to speak 
or shout; nothing can so rapidly reassure a 
theatrical audience in panic as the sight of a 
self-possessed and smiling face instantly pre- 
sented on the stage. One man may do more 
in this way than can be done by half a 
dozen in any other. Another point of mo- 
ment is to impress the mind through the 
ear. Let the orchestra instantly strike up a 
cheerful tune. We heard the other day how 
an organist saved hundreds from panic in a 
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church by playing a tune which instinctive- 
ly brought the audience on their knees. On 
the same principle the orchestra in a theater 
should call the panic-stricken spectators back 
to their seats by a bright burst of music. 
Surely managers and conductors might con- 
trive these “effects” and train a few faithful 
followers to support them. Another matter 
of the highest practical moment is to make 
the ways of exit ways of common ingress. 
It is impossible to lay too great stress on this 
obvious precaution. It is worth while to 
study panics at leisure, and devise means for 
their prevention or prompt arrest.—Loudon 
Lancet. 


DEFECTS OF CLINICAL TEACHING IN LON- 
bDON.—The lamentable deficiencies in method 
and completeness of our London system (or 
often no system) of teaching in the hospitals 
has been the frequent theme of reproach in 
these columns. Dr. Belfield, an American 
physician, recently studying for some months 
in the London hospitals, has had a good op- 
portunity of observing them, and he writes 
home to a Chicago medical paper, ‘‘ The 
medical teaching here presents great advan- 
tages, combined with glaring deficiencies. I 
will abstain from discussion, and content my- 
self with remarking that while the student 
has here opportunities for clinical observa- 
tion unequalled at any school, American or 
Continental, of which I have personal knowl- 
edge, there is nevertheless such imperfect 
individual instruction in methods of diagno- 
sis as to permit a man to remain quite unac- 
quainted with microscope, ophthalmoscope, 
laryngoscope, and even stethoscope. The 
students in a certain large hospital here call 
all adventitious sounds in the lungs ‘crepita- 
tions.’ A careful study as to what a ‘crepi- 
tation’ was revealed to me, under that name, 
sometimes the moist rale of bronchitis, some- 
times the dry rale of asthma, again the crepi- 
tant rale of incipient pneumonia, but especi- 
ally the gurgling rale of advanced phthisis. 
I am unable to say whether any distinction 
is made as to the pathological significance of 
these various ‘crepitations.’” The fact is that 
while in a few hospitals a small proportion of 


physicians systematically teach their pupils 


how to observe and what to observe, and con- 
sider the clinical training of their students a 
part of their duty, to which they are more or 
less bound to give up a more or less scanty 
and irregular part of their time, there are 
others, not a few, who practically repudiate 
any such duty. Physicians of the latter class 
hurry along their wards, and linger over a 
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particular case or class of cases, according 
to their personal interest at the time in such 
cases, and irrespectively of the teaching 
value of the cases. Nor do they seem to 
consider the daily clinical grounding of the 
students in the arts of diagnosis and treat- 
ment a main factor in their visit to the 
wards. Many only become in-patient phy- 
sicians after being worn out with years of 
“ drudgery’’ in crowded out-patient depart- 
ments, when the love and habit of teaching 
have been extinguished or never cultivated, 
and when the “claims of private practice ’”’ 
overwhelm the claims of public duty. It is 
a sad but unquestionable confession that a 
considerable number of our most eminent 
clinicians arrive so late in the charge of 
beds that they leave it under the pressure of 
advancing age and a crowd of consultations 
at the dead level of an uniform guinea fee, 
just when their clinical power and experi- 
ence have reached maturity, and might be 
most advantageously devoted to a daily two 
hours’ teaching in the wards, such as the 
most eminent continental physicians and 
surgeons carry on till advanced age and se- 
niority retire them. More system, more 
completeness, more regularity, greater devo- 
tion to clinical teaching, would bring Lon- 
don to its rightful place of preéminence 
among clinical schools—a place which it 
now is confessedly far from occupying. 


_ There are a few notable exceptions to this 


observation, but it would be invidious to 
name them.—British Med. Journal. 


EXTERNAL USE or Castor O1L.— The 
London Medical Journal gives reports from 
various practitioners who have found pur- 
gative results follow the inunction of castor 
oil. One writer states that he has frequently 
applied this oil to the abdomen under spon- 
gio-piline or other water-proof material in 
cases where the usual way of admuinister- 
ing by the mouth seemed undesirable, and 
with the most satisfactory consequences. In 
a case of typhoid fever, also, half an ounce 
of castor oil was applied in this manner, 
under a hot water fomentation, the effect of 
this being, as represented, to relieve the 
constipation and tympanitic distension that 
had been present without undue purging or 
irritation of the bowels.—Am. Med. Weekly. 


THe American Public Health Association 
recently in session at Savannah, Ga., has 
led to the organization of the Savannah 
Sanitary Protection Association, an excel- 
lent body, and one much needed. 
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INFLUENCE OF SMALLPOX ON PREGNANCY. 
M. Jobard in a very interesting monograph 
upon this question (Zhése de Paris) admits 
that miscarriage, exceptional in varioloid, is 
common in discrete variola (in orfe case out 
of two), and is the rule in the confluent and 
hemorrhagic varieties of the disease. It takes 
place almost always during the periods of in- 
vasion or suppuration. 

Abortion is induced, first, by the death of 
the fetus, resulting from the infection of the 
mother, or direct variola affecting the prod- 
uct of conception; second, from uterine or 
placental hemorrhage; third, from primitive 
uterine contractions, the least frequent cause. 
Abortion may give rise to redoubtable hem- 
orrhage, even in the non-hemorrhagic forms 
of the disease. Puerperal septicemia is not 
to be especially feared. 

In cases where miscarriage does not occur 
the temperature generally remains below 
39-.5° C.; if it mounts higher there is immi- 
nent danger for the fetus. The author is of 
Opinion that the disease is not invariably 
communicated to the fetus in utero, and 
when contagion does take place it is gener- 
ally at an advanced period of the malady; 
in all cases it is proper to vaccinate the child 
as if it had not been so nearly exposed to 
contagion.— Med. and Surg. Reporter. 


THE “Tonca” Suit.—The Therapeutic 
Gazette makes the following comment on 
the above-named suit: 

The fight was not so much Allen & Han- 
burys v. Parke, Davis & Co., as Nostrum 
Mongering v. Legitimate Pharmacy, and 
both parties to the suit realized the fact. 
For four months the contest continued, 
when failing to feaze the defendant’s posi- 
tion the plaintiff made overtures for com- 
promise. Compromise was of course out of 
the question as far as the defendants were 
concerned, and beaten and repulsed at every 
turn the plaintiffs have at last ignominiously 
retired from the field, having withdrawn 
their suit and assumed the costs. 

Thus endeth the most determined direct 
assault of the nostrum trade on legitimate 
medicine. We exceedingly regret the man- 
ner of the ending, for it has stopped the de- 
fendants from administering a defeat which 
would have stood out more conspicuously 
on the pages of the record of their warfare 
. against these representatives of that system 
of copyrights, trade-marks, and patents that 
is sapping the very foundations of legitimate 
professional medicine and pharmacy. But 
although the victory is not as signal as we 
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could have wished, it is still a memorable 
one, and we trust its effect may be to cause 
a more general rallying on the part of the 
medical profession to ‘the support of the 
plucky firm that single-handed entered this 
fight in support of professional interests. 


AN article from Messrs. Parke, Davis & 
Co., which occupies the last page of our 
cover in this issue, requires no comment. 
We are certain that the position of this house 
with reference to the medical profession is 
well understood and duly appreciated. . 


THE Jackson County (Ind.) Medical So- 
ciety held its annual meeting at Browns- 
town on March 2d. A number of interest- 
ing reports and discussions were brought 
up. The following officers were elected for 
the ensuing year: Dr. L. S. Oppenheimer, 
of Seymour, president; Dr. Geo. O. Barnes, 
of Cortland, vice-president; Dr. J. A. Stil- 
well, of Brownstown, secretary;, Dr. M. L. 
Boas, of Brownstown, ass’t secretary; Dr. N. 
N. Shipman, of Seymour, treasurer. 


COMPULSORY VACCINATION IN. SWITZER- 
LAND.—The National Council of Switzer- 
land, at its meeting of December 21st, had 
a discussion on the law of epidemics, which 
terminated in the adoption of the principle 
of compulsory vaccination by ninety votes 
against twenty-three. The articles 13 and 14 
of the law as regards epidemics now stand 
as follows: Article 13: Every child born in 
Switzerland should, according to law, be vac- 
cinated in the first year of its life, or, at the 
latest, in the second. A longer delay is not 
permissible, except for hygienic reasons cer- 
tified by a medical practitioner. Children 
born in other countries, and not vaccinated 
when brought into Switzerland, are placed 
under the same regulation. The vaccination 
to be certified by a registered medical prac- 
titioner. Article 14: No child can be per- 
mitted to enter any public or private school 
unless he possesses this certificate.—British 
Med, Journal. 


WHERE IS THERE AN EPIDEMIC OF DIPH- 
THERIA?— Drs. H. C. Wood and Formad 
desire to know of the existence of an epi- 
demic of malignant diphtheria in order that 
they may continue their research upon the 
nature of the diphtheritic poison. Dr. For- 
mad will go to any locality within eight 
hundred miles of Philadelphia. All letters 
may be directed to the University of Penn- 
sylvania. 
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Iodoform.—Of the use of iodoform in the treat- 
ment of soft chancres little or nothing needs to be 
said. It is generally acknowledged that except in 
those rare cases in which considerable pain is pro- 
duced, or in those rarer ones in which its application 
appears to excite inflammation, the mere dusting of 
the powder over the sore is almost sufficient to insure 
a healthy action. Its employment has certainly con- 
siderably reduced the duration of this disease, and 
has done away with the necessity of such painful ap- 
plications as fuming nitric acid to the exquisitely ten- 
der surface. In the out-patient practice of a hospital 
the use of iodoform will soon banish that most offen- 
sive class of cases, the stinking ulcers of the leg. We 
have long been in the habit of using an ointment com- 
posed of iodoform, eucalyptus oil, and vaseline, which 
has the advantage of enabling the patients to keep 
their ulcers aseptic while changing the dressing them- 
selves daily. It must be owned, however, that this 
ointment has occasionally set up a rather severe form 
of dermatitis, due possibly to the fact that iodoform, 
when dissolved in an essential oil, is apt to undergo 
decomposition into products of a very acrid nature. 
Another excellent method of treating ulcers of the 
leg is to dust the powdered iodoform over them, and 
then to apply over the sore a piece of the oiled silk 
protective, and over this a mass of the iodoformized 
cotton. A firmly-applied bandage securing this com- 
bines the advantage of a uniform and continuous elas- 
tic pressure with that of asepticity. If an ointment 
such as that described above be employed, and if the 
patient be directed to use a five-per-cent carbolic lo- 
tion when changing the dressing, it will be found that 
many smaller abscesses will also remain quite aseptic, 
though the dressings be frequently changed between 
the times at which the patient is seen by the surgeon; 
but if this is to be attempted, it is advisable to incise 
freely, and thus dispense with the necessity of the 
drainage-tube. Very similar is the application of the 
drug to burns: an extensive stinking burn may be 
purified by a single application of the powder. We 
have ourselves used it in such cases with the greatest 
possible benefit, and it may be remarked that if it be 
intended to dress the burn with protective and boracic 
lint (a most excellent application in such cases), the 
use of the iodoform gives this great safeguard, that, 
supposing a spot of putrefaction be left beneath the 
protective, or putrefaction spread inward beneath the 
edge at the part from which the greater part of the 
discharge escapes, the mischief does not extend itself, 
but is limited or subdued by the iodoform in its neigh- 
borhood. In this connection it may also be observed 
that it is extremely useful in cases of otorrhea, ozena, 
ulcers of the septum nasi, etc. In treatment of these 
diseases it may be applied either alone or in combi- 
nation with any other powder, the employment of 
which the particular case may render advisable—bis- 
muth, tannic acid, oxide of zinc, or what not. It jis 
easy to blow the powder up the particular part in 
question, and we would suggest that by means of a 
speculum it might be used in a similar way in the 
treatment of vaginitis, though we do not profess to 
speak on this subject from experience; it may be sug- 
gested, however, that a plug of iodoform cotton, in- 
serted into the vagina, might enable the surgeon to 
perform a strictly aseptic abdominal section in a case 
where it was impossible to avoid interfering with the 
vagina or the uterus. 
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The iodoform cotton is an introduction from Ger- 
many, and consists of absorbent cotton wool which 
has been thoroughly impregnated by means (we be- 
lieve) of soaking it with an ethereal solution of the 
drug. An absorbent lint has been prepared in the 
same way. This may be advantageously applied to a 
variety of wounds and sores; but its efficacy is partic- 
ularly manifested in wounds about the perineum, say,. 
e.g. ahernia, Thus the operation may be performed 
with the strictest antiseptic precautions; but instead of 
putting on a gauze dressing, the parts are enveloped 
in a mass of the cotton, a wise precaution being to. 
previously smear the surrounding hairs with some 
iodoform ointment. If the stitches are of catgut the 
dressing may be left on for a week, at the end of 
which time the drainage-tube may be removed. The. 
stitches, if they have not become absorbed im their 
deeper parts, may be either taken away or left, as de-. 
sired, and the second (which will probably be the 
final) dressing applied. It can not fail to be ob- 
served that this greatly increases the possible field 
for the performance of antiseptic operations in the- 
country. 

The Germans are using the drug in a most whole- 
sale way—we had almost said reckless, because it. 
seems very doubtful whether its use is advisable in 
many of the cases for which they now employ it, and 
still more doubtful whether these very large amounts. 
are any more efficacious than smaller quantities ;. 
while it is certain that several cases of death have. 
been reported, some of which probably, and others. 
certainly, were due to its toxic effects. We need not. 
again refer to the character of the symptoms of iodo-. 
form-poisoning; but we shall have done enough to. 
justify our first proposition when we say that cases are: 
on record where, after scooping out a cavity in a cari- 
ous bone, as much as one hundred and twenty grams. 
were placed in the hole (which, it will be remembered,_ 
represents eighteen hundred grains), and even larger. 
quantities have, we believe, been introduced. A good 
idea of the way in which iodoform is being used will 
be gained by reading an elaborate article by Mikulicz- 


_in Langenbeck’s Archiv, XXVII, page 196, which - 


describes the state of things at Vienna. It is there- 
stated it is not only employed in such cases as those: 
we have described, but to operation-wounds which 
involve any of the cavities of the body, and also to- 
all recent wounds whatever. For the former class of 
cases, as well as in some others, it has been found | 
useful to make the iodoform into a paste with resin or- 
some other substance; this can be inserted into a si- 
nus or packed into a cavity such e, g. as a wound in 
the mouth. A similar use of the drug was, it will be 
remembered, made by Mr. Watson Cheyne in his iod-. 
oform bougies for gonorrhea. The advisability of its 
application to recent wounds we venture very seriously 
to doubt. Indeed, while fully appreciating the im-» 
mense utility of the drug, we think it quite possible 
that enthusiasm in its favor is carrying our German 
brethren too far. It is not quite clear whether its 
antiseptic qualities are really equal to its disinfect-. 
ing power, and we must be careful how we trust too 
blindly to it in this respect; some experiments by 
Mikulicz himself are sufficient to raise a doubt on 
this point. He mixed the powder with samples of 
various putrescible fluids, and stirred them up daily, . 
and yet he found that, though much delayed and di- 
minished, fermentative changes took place in these 
fluids unless the proportion of iodoform was, compar- 
atively speaking, large. Again, it has been assumed 
that iodoform exerts a specific action upon the tissue- 
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of lupus or tubercle; this has led to its very free em- 
ployment to the scraped surfaces of supposed tuber- 
cular disease of joints and bones, and to lupous affec- 
tions of the face, etc. That it is very useful in such 
cases none can doubt, but that its wholesale employ- 
ment is to be recommended is very doubtful indeed; 
and that it exerts this specific action is now not main- 
tained by many who some time ago were very positive 
upon the point— Med. Times and Gazette. 


On the Use of Sulphide of Calcium in Stru- 
mous Ophthalmia.—Dr. Simeon Snell, alluding to 
phlyctenular and pustular conjunctivitis and keratitis, 
writes to the Practitioner: The sulphide of calcium 
will be found particularly serviceable in those cases 
of children with manifest strumous habit, enlarged 
cervical glands, swollen face, the eyelids tightly 
closed, photophobia, and where on opening the eyes 
a gush of hot tears is emitted, and examination of 
the ocular surface discloses one or more phlyctenules 
on the cornea, or it may be merely increased vascu- 
larity of conjunctiva. These cases treated by the or- 
dinary constitutional and local remedies are often te- 
dious, but with the sulphide of calcium, coupled with 
the usual applications to the eyes, such as atropine 
and warm fomentations of poppy, or what not, fre- 
quently quickly yield a happy result. In other cases 
also of phlyctenular conjunctivitis or keratitis, and not 
alone in children, the good effects of this medicine 
are conspicuous. Of course, like all other drugs, it 
will be hardly likely to be suitable for, or to benefit, 
all cases, but I have now employed it with good re- 
sults so frequently that I am quite satisfied as to its 
being a useful remedy. After little or no benefit with 
steel in its various forms and cod-liver oil the rapid 
recovery often after the substitution of the sulphide 
has been astonishing. The mode of administration 
is generally in the form of a powder, and from gr, +, 
to gr. 4 of the sulphide, with a few grains of sugar of 
milk, are given about three times daily. In this way 
children take it readily. 


Turpentine Compresses as a Revulsive.—M. 
Vidal, in a communication to the Therapeutical So- 
ciety of Paris, recommended the use of compresses of 
flannel, wetted with turpentine and covered with oiled 
silk. If the compress remain 2% sztz for more than 
half an hour, vesication is generally obtained. The 
intensity of the revulsion may, however, be dimin- 
ished by not putting on any impermeable covering, 
such as oiled silk, and allowing the turpentine to evap- 
orate freely. M. Vidal attributes the remarkable suc- 
cess which he has obtained in cases of peritonitis not 
of a puerperal character, not only to the energetic 
revulsionary character, but to the absorption of the 
turpentine by the skin; the pulse rises, the general 
state and feces rapidly improve, and cure is abun- 
dant in cases which seem desperate. He has also 
obtained excellent effects in the broncho-pneumonia 
of infants.—Zondon Med. Record. 


Writer’s Cramp Cured by Cautery.—The fol- 
lowing case, reported by Dr. H. Vigouroux, in Parts 
Medical, will be read with interest. 

Mr. X., a bookkeeper, noticed that his hand-writ- 
ing was becoming illegible. The penholder dropped 
from his fingers despite his efforts to hold it, and his 
hand trembled whenever he attempted to write. He 
consulted several physicians and followed different 
treatments without obtaining any benefit. Finally he 
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consulted Dr. Vigouroux, who, without any hopes of 
positive success, advised a trial of the actual cautery. 
On the 4th of April three rows of five points were 
applied on the posterior face of the forearm between 
the elbow and wrist. On the third day the patient 
began experiencing relief; pain had disappeared, 
there was less irritation, and greater ease in holding 
the pen, but the writing still remained scrawled. 
Other cauterizations were made on the 11th and 1oth 
of the same month, and a decided improvement was 
noticeable. The third application was extended over 
the dorsal face of the hand to the tip of the little fin- 
ger, which was the seat of quite a sharp pain, owing 
to the cramped position in which the hand had to be 
held while writing. After a fourth application, made 
on the 3d of May, the handwriting became as perfect 
as before the cramp set in. To insure complete re- 
covery, three other cauterizations were made, on the 
17th of May, 21st of June, and 12th of July; since 
which the patient has experienced no further trouble 
whatever.— Med. and Surg. Reporter. 


Hydrate of Chloral in Acute Gastro-enter- 
itis in Children.—Dr. Adolphe Kyellberg (Vordesk 
Med. Arkiv.) concludes that the principal cause of 
difficulty in treating this affection is the great irrita- 
bility of the stomach, and that hydrate of chloral 
serves better than any other drug to check the violent 
vomiting by which all medicines and foods are re- 
jected, and besides soothing the child will often help 
to arrest diarrhea. He administers it in the form of 
an injection, preferably after the bowels have been 
moved, in doses of twenty-five to thirty centigrams 
for children of from five to six months old, and from 
fifty to sixty centigrams to children of twelve to fif- 
teen months of age, only a dessertspoonful of fluid 
being used. The enemata may be repeated two or 
three times daily, if required, the doses also being in- 
creased if they appear to be too small, or it may be 
associated with other drugs, such as iced champagne 
or brandy for the vomiting, opium internally or as.an 
enema for the diarrhea, warm baths with mustard for 
albuminuria if present, and stimulants for collapse. 
Finally, to increase the effect of the chloral, the au- 
thor is accustomed to add one gram of the tincture 
thebaica to the enema, and when stimulants are re- 
quired five to fifteen drops of Hoffman’s anodyne.— 
Medical News. ; 


Carbolic Acid in Smallpox.—Dr. C. W. Thorp 
writes to the British Med. Journal: I have found the 
carbolic-acid glycerin of the British Pharmacopeia, 
diluted with four times its weight of glycerin, a most 
useful application in smallpox. It should be applied 
as soon as the pustules begin to fill, and be continued 
until they desquamate. Such treatment, I think, not 
alone renders the patient less repulsive to those about 
him or her, but lessens to a great extent the pitting 
resulting from the disease. 


Umbilical Hernia.— Walter Lattey, M.D., writes 
to the British Medical Journal: All the cases coming 
under my care I have cured by means of a long strip 
of soap strapping so applied across the abdomen as 
to pull the skin inward from both sides toward and 
over the umbilicus, thus forming a natural pad and 
supporting the parieties at the’same time. I am sorry 
I have no data by which I can state how long the 
treatment is required, but the results have been very 
satisfactory. 
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“NEC TENUI PENNA.’ 


Vol. XIII. 


J. W. HOLLAND, A.M.,M.D., .... 


\ Editors. 
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RAPID REDUCTION OF WEIGHT BY EXER- 
CISE AND FREE PERSPIRATION.+ 





A non-professional friend of ours stopping 
in Chattanooga, Tenn., on the 1st inst., de- 
termined to make the trip to Lookout Moun- 
tain and return, on foot. He knew that this 
tour would involve some violent physical ef- 
fort, which under the warm air of an early 
spring day in that latitude would produce 
abundant perspiration; and being curious 
to note the effect of this in bringing about 
shrinkage of the body, he weighed himself 
just before starting. ‘The time was eleven 
o’clock a.M.; his weight was 1504 pounds. 
He set out at once, and reaching the moun- 
tain ascended that side which faces the city. 
He was told by some of the dwellers about 
its base that the mountain could not be 
climbed from this point; but nevertheless he 
made the attempt, and succeeded ‘in reach- 
ing the summit after a difficult and danger- 
ous ascent. 

He rested on the mountain-top for about 
one hour, and then retraced his steps, reach- 
ing the city at four o’clock P.M. His weight 
(by the same scales) was now 146% pounds. 
Thus it will be seen that he had lost four 
pounds in weight in five hours, or, throw- 
ing out the one hour of rest, he had lost for 
each hour of exercise one pound in weight. 
This was something of a surprise, for though 
he had sweat profusely during the journey, 
he had supposed that the loss thus sustained 
had been made good by copious draughts 
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of water taken on the mountain and during 
his return to the city. 

Pursuing the investigation still further, 
he weighed himself next morning at eight 
o’clock, when he found that he had regained 
three of the lost pounds (his weight then 
being 149% pounds), and at three o’clock 
the same day he had recovered the weight 
he had at starting, or 15034 pounds. This 
last had been his unvarying weight for a 
number of weeks preceding the experiment. 

Dalton estimates the average amount of 
watery exhalation through the skin and lungs 
combined at rather more than three pounds 
per day, but further observes that during 
violent exercise the amount of perspiration 
discharged has been known to rise as high 
as five thousand or six thousand grains per 
hour, and that Southwood Smith had noted 
in men employed in heated gas-works a loss 
by both cutaneous.and pulmonary exhala- 
tion of three and a half pounds’ weight in 
less than an hour. By comparing the obser- 
vations under review with the above state- 
ments it will be seen that the loss in this 
case exceeds Dalton’s total estimate of pul- 
monary vapor and perspiration passed off in 
twenty-four hours by one pound, and the 
maximum amount of perspiration per hour 
(vapor escaping by lungs not here noted) 
discharged during violent exercise by one 
thousand grains. (The avoirdupois pound 
contains seven thousand grains.) 

Smith’s observation need not be taken 
into account here, as the circumstances 
under which the loss of three and a half 
pounds per hour occurred were extraordi- 
nary and did not obtain in this case. 
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Dalton says nothing, however, as to the 
time required for weight thus lost to be re- 
gained, and other authorities, so far as we 
have been able to consult them, are also si- 
lent upon this point. The observation in 
this connection may therefore have some 
possible scientific value. 

However viewed we can but regard the 
incident as a very clever amateur experi- 
ment, and record it for what it is worth, 
with the hope that it may encourage others 
to make simple physiological observations 
upon themselves as opportunity offers, there- 
by confirming the statements of scientific 
authorities, if they do not, perchance, add 
any thing to the sum total of physiological 
knowledge. 


DEFINITION OF MISCARRIAGE. 





The British Med. Journal says: “It should 
be clearly understood by all medical men 
that the term miscarriage is a legal one, 
meaning the premature expulsion of the 
ovum or fetus at any period of gestation 
short of the full period of nine months.’ 

This piece of advice is called forth by 
the conduct of an English surgeon, who ap- 
plied the word to labor at full term in an- 
swer to a question asked by the brother of 
a woman whom the surgeon had been called 
to attend, and who afterward found himself 
implicated, at the Leeds Assize, in a case of 
unlawful concealment of birth. 

In admitting at the trial that he had used 
the word miscarriage carelessly and improp- 
erly the surgeon showed so much hesitation 
that the judge threatened to commit him if 
he did not answer the question, and his costs 
were disallowed. In addition to the rebuke 
of the judge, the jury appended a rider to 
their verdict, in which they reflected upon 
the capacity of the surgeon. This act was 
regarded as a gratuitous insult by the Eng- 
lish secular and medical press. 

We are unable, from the comment given 
in the journal from which we quote, to gather 
all the facts bearing upon it, but judge that 
the case was one in which the good name 
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of the woman concerned was at stake; which 
being true the term of obscurity employed 
by the surgeon was justifiable im the eyeof 
the higher law. 

Those laws which compel a medical man 
to appear, and upon pain of imprisonment 
force him to divulge in open court the se- 
crets of which he necessarily becomes pos- 
sessed through his professional relations to 
his patient, are a relic of barbarity, a dis- 
grace to the Code, and should be erased 


from the statute-books of all enlightened 


nations. 








A VISITATION OF Gop.— At a coroner’s 
inquest held in Cornwall recently over a 
person who had died without a medical at- 
tendant, and under somewhat questionable 
circumstances, the death was attributed to 
‘a visitation of God.” This verdict, though 
primarily true, may be regarded as rather 
too general for the exacting spirit of this 
age of science and secondary causes, and it 
is wisely suggested that in all such cases a 
medical man should be required to attend 
and a post-mortem examination ordered. 


Original. 


CASE OF CONGENITAL HERNIA, STRANGU- 
LATED, IN A CHILD OF FOUR MONTHS. 
OPERATION—RECOVERY. 


BY AP MORGAN VANCE, M. Do 


Late Interne, Hospital fr Rupture’ and Crippled, New 
York; Orthopedic Surgeon to Kentucky Infirm- 
ary for Women and Children. 


“Baby” S., male, aged three months, was 
referred to me by Dr. George W. Griffiths, 
December 13, 1881, for special treatment. I 
found a right oblique inguinal hernia com- 
plete, the size of an English walnut, reduci- 
ble and easily retained by a truss, which was 
applied, and a second one furnished. The 
mother was taught to apply the instrument 
properly and full directions given as to her 
part in the treatment. 

I saw the case once a week, and it was pro- 
gressing nicely up to January 12, 1882, when 


* Read before the Louisville Medico-Chirurgical Soci- 
ety, February 10, 1882. 
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the mother brought the baby to my office 
with this report: Two days before the pad 
had produced a little redness, and she had 
removed the truss, as the child cried. That 
morning, after a fit of crying, she could not 
reduce the hernia, and had been trying to 
do so all day. 

It was three o’clock in the afternoon when 
I saw the patient. The child was in a kind 
of stupor, crying out sharply at intervals. I 
found the hernial tumor very hard and ten- 
der, the child only rousing thoroughly when 
it was handled. After a few moments’ gentle 
taxis I decided it could not be reduced by 
this method alone. I sent the patient home, 
and within a very few minutes, with the as- 
sistance of Dr. Cecil, chloroform was admin- 
istered. This was not taken kindly at all, 
though complete anesthesia was produced. 
Reduction was still impossible. The tumor 
was very hard, and after a thorough trial of 
taxis it was decided that an operation was 
the only resort; and, as the child was show- 
ing signs of much exhaustion, the sooner it 
was done the better. Dr. Griffiths was tel- 
ephoned for, and within half an hour after 
the child had left the office I cut down on 
the tumor, Dr. Cecil again giving the an- 
esthetic, the child’s breathing during the 
whole time being very bad. The sac was 
quickly exposed, two or three strokes of the 
knife dividing skin and fat almost to the 
sac, when the remaining structures were di- 
vided upon a director, partly with the knife 
and partly with the finger-nail. An artery 
of considerable size was divided, bleeding 
being controlled instantly by a Sabine for- 
ceps. This was removed in a moment, and 
no further hemorrhage occurred. The sac 
was very dark with a grayish tinge. The 
constriction at the neck of the sac was so 
tight that the smallest probe could not be 
introduced. It was impossible to use an or- 
dinary hernia-knife to relieve the constric- 
tion. So after teasing the end of a small 
director into the canal a very little way, I 
slipped along it the smallest probe-pointed 
knife I had, and made a slight nick directly 
upward ; the director was removed, and with 
a gurgling sound the protrusion ascended. 
_ The sac was not opened. No antiseptic pre- 
cautions were used, except that the instru- 
ments and sponges were placed in a two- 
and-a-half-per-cent solution of carbolic acid. 
Four or five sutures were introduced, the 
edges Ofgthe wound being brought evenly 
together. A wet compress and bandage fin- 
ished the dressing. 

The patient suffered little or no shock, 
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and was nursing in a few hours. The bow- 
els acted in four hours naturally. On the 
third day the stitches were removed. The 
wound was healed almost entirely. There 
was a short space near its center that gran- 
ulated, and a little pus came from the stitch 
holes for a few days. There was little or no 
constitutional disturbance, the temperature 
remaining about normal; once, on the even- 
ing of the fourth day, it went up to 100.8° 
Fahr. 

Strangulation rarely occurs in herniz of 
patients so young as this. I have seen but 
one other case, in an infant of six months, 
operated on by Dr. Dennis, of New York, 
and reported in a paper* on hernia in chil- 
dren, by Edward Swasey, M.D. I have seen 
the report of a case operated on by Mr. J. M. 
Cotterell, of Edinburgh, in the British Med- 
ical Journal, March 21,1881. This child was 
but two months of age. In both cases the 
sac was opened, and both resulted in radical 
cures. I have the little patient here tonight 
and will let you judge as to the cure in this 
case. I think it is yet too early to decide 
this question. A soft truss will be continued 
for some time. 

LOUISVILLE. 


[The patient was then examined by the 
members of the society. During the exam- 
ination while the supports were off the pre- 
puce was handled, and the child had a se- 
vere fit of crying. This was a fair test of 
the radical cure of the hernia. There was 
not even an impulse at the site of the 
wound. | 

DISCUSSION. 


Dr. Cecil remarked that though the op- 
eration in this case was admirably done, and 
under circumstances a good many of which 
were unfavorable—viz. the patient being re- 
markably fat, rendering procedure difficult 
and uncertain, the extremely tender age, and 
the bad exhibition of the anesthetic—the 
ultimate success depended largely upon the 
fact that as soon as it was decided to cut 
no time was lost. In this class of cases, 
as in tracheotomy, whenever the indica- 
tions for surgical interference are present 
the sooner the operation is performed the 
better. Indeed many cases are lost from 
failure of prompt action. Doubtless in this 
instance, as the sac had already become 
very dark, a delay of a few hours would 
have made a marked difference in the ulti- 
mate result. 


* Amer. Jour. of Obstetrics and Diseases of Women and 
Children, July, 1880. 
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A COMPARATIVE TEST OF THE EFFICIENCY 
OF BOVINE AND HUMANIZED 
VACCINE VIRUS. 


Editors Louisville Medical News: 


As my experience as a vaccinator may be 
somewhat different from that of others, I re- 
port it. 

As soon as the smallpox scare became 
thoroughly established, and the Indiana vac- 
cination-rules well known, I sent for two 
packages of animal virus points, and vacci- 
nated fourteen children, none of whom had 
ever been vaccinated. Of these fourteen 
children not one had a vesicle. I then sent 
for a patent lymph-cone of the New Eng- 
land Vaccine Co., and vaccinated about thir- 
ty. Of these thirty, none of whom had ever 
been vaccinated, twelve had three genuine 
vesicles apiece and two one apiece. I next 
sent for five quills to the Pennsylvania Vac- 
cine Farm, and vaccinated five healthy chil- 
dren. Of these five three had spurious sores, 
and of course none of these could be con- 
sidered protected from smallpox. The re- 
maining two children—one seven years old, 
the other eleven—had each three of the 
finest vesicles I had ever seen. I watched 
them very closely, and took especial care 
that the children were well nursed, and that 
the vesicles were not destroyed by rubbing 
or scratching. The six vesicles furnished 
five scabs of a mahogany color, round in 
form, and tough and hard in consistence. 
Because I had such unsatisfactory results 
from the bovine virus, and as these scabs 
could be relied upon, I concluded to try 
them. Dr. J. A. Sieber and myself vacci- 
nated two hundred and twenty-seven per- 
sons with the humanized virus. Of the two 
hundred and twenty-seven, one hundred and 
ninety had never been vaccinated, and of 
the remaining thirty-seven all had been suc- 
cessfully vaccinated, three of them twice. 
Those whom I had vaccinated before with 
the bovine virus, and on whom it did not 
take, are included in the above two hun- 
dred ‘and twenty-seven. Of all these we re- 
vaccinated only one, the others all taking. © 

It was reported in the surrounding coun- 
try that our poison was almost too strong, 
according to the popular notion, and on ac- 
count of this report I sold one of my scabs 
to a colleague for three dollars. 

My method of vaccinating is to make 
scratches with a dull lancet deep enough to 
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just allow the blood to ooze out, and then 
to apply plenty of the lymph, made by rub- 
bing up a piece of scab with water. I allow 
the blood and lymph to dry for at least ten 
minutes before putting on the clothes. 

I shall in the future continue to vaccinate 
healthy children, in whose blood no taint of 
syphilis or scrofula can be found, with the 
best bovine virus that I can get. Probably 
I shall choose that of the Pennsylvania Vac- 
cine Farm. Of the scabs that are produced 
I shall choose those which are symmetrical, 
hard and tough, and of a mahogany color. 
With these scabs I shall vaccinate those who 
leave to me the choice of virus. My expe- 
rience as above chronicled justifies this. 

E. J. KEMPF, M.D. 

FERDINAND, IND., February 17, 1882. 


MISCARRIAGE PREVENTED BY VIBURNUM. 


Editors Louisville Medical News: 

At 12 o'clock, on the roth of January, I 
was sent for in haste to see Mrs. A. Upon 
my arrival I found her lying across the bed, 
with an anxious countenance, pale, and suf- 
fering from very severe pains in the lower 
portion of the abdomen; pulse quick and 
feeble. She stated that two days before she 
had been seized with a cutting pain in the 
lower part of the bowels, which passed away 
in a few hours, and had not troubled her 
since till about two hours before my arrival. 
Then, while sitting in a chair, it suddenly 
returned, and with it a great gush of blood, 
saturating her clothes and the floor. She 
had had a miscarriage about six years ago, 
and thought she was in her third month of 
pregnancy. 

An examination revealed the os low down 
in the pelvis, dilated to the size of a five- 
cent piece, and a considerable amount of 
hemorrhage going on. Hoping to avert an 
abortion, I had her placed in bed and en- 
joined perfect quiet, giving large doses of 
morphia without benefit, when I concluded 
to try the fld. ext. of viburnum prunifolium, 
giving it in dram doses hourly. After the 
third dose the hemorrhage ceased, the pains 
grew less severe, and at 10 o’clock that night 
I left her sleeping. 

The next day I ind her better, the pains 
being very slight, with no signs of hemor- 
rhage, but with some uterine tenderness. I 
then reduced the dose of the viburgum and 
lengthened the intervals of adinintaatien 

At the next visit I found her much better 
and quite cheerful. I prescribed mur. tinct. 
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of iron. Since she has gotten entirely well 
and bids fair to go to full term. 


The only bad effect of the large doses of 


viburnum was a slight nausea, which minute 
doses of vin. ipecac. quickly relieved. 
C. B. TURNER, M.D. 
SNICKERSVILLE, VA., February 12, 1882. 


‘Books and “Pamphlets. 


TRANSACTIONS OF THE AMERICAN MEDICAL AS- 
SOCIATION FOR I881. 


MORAL (AFFECTIVE) INSANITY. By C. H. Hughes, 
M.D., St. Louis, Mo. A reprint. 


TRANSACTIONS OF THE AMERICAN OPHTHALMO- 
LOGICAL SOCIETY, NEWPORT, 1881. Dr. Richard H. 
Derby, New York, secretary. 


AN AID TO THE MECHANICAL TREATMENT OF 
WEAK ANKLES AND INVERTED FEET. By Chas. F. 
Stillman, M.D., of New York. Reprint. 1881. 


VASCULAR TUMORS OF THE FEMALE URETHRA, 
with the Description of a Speculum devised to facil- 
itate their removal. By A. Reeves Jackson, A.M., 
M.D., Chicago, Il]. Reprint. 


OBSERVATIONS ON THE PART THE OBSTETRICAL 


FORCEPS PLAYS IN THE INDUCTION AND PREVEN- 
TION OF PERINEAL LACERATIONS. By Thomas A. 
Ashby, M.D., etc. Reprint. 

MISSISSIPPI VALLEY MEpICAL MONTHLY. Edit- 
ors —N. C. Boteler, M.D., F. C. Hoyt, M.D., St. Jo- 
seph, Mo. Vol. I, No. 2. 

Beside the gentlemen above named, this journal 
has a corps of seven associate editors. The number 
before us contains two very readable original arti- 
cles, a number of judicious selections, and many in- 

teresting items of medical news. 


MINNESOTA MEDICAL Mirror: A Monthly Jour- 
nal of the Progress made in Medicine, Surgery, and 
Pharmacy. Edited and published by N. M. Cook, 
M.D., Cambridge City, Minn. Vol. I, No. 3. 

Another medical journal from Minnesota! Medi- 
cine in the Northwest is advancing. The number 
before us makes a neat appearance and is full of ex- 
cellent reading-matter. We welcome it to the guild. 


THE MEDICAL REGISTER. Vol.I, No.1. 
ord of the Literature of Medicine and Allied Sci- 
ences. Issued monthly. Philadelphia: P. Blakiston, 
Son & Co. . 

The American Specialist has been discontinued, 
and the publishers, in place of it, bring out the Reg- 
ister, which will be devoted in the main to the dis- 
cussion of books and other current medical litera- 
ture. Though all medical journals devote consider- 
able space to books, none of these can notice every 
thing published. The Register aims to do this. The 
endeavor is.praiseworthy, and the new venture de- 
serves success, 


A Rec- © 
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Aformulary. 


NEW METHOD OF EMBALMING BODIES AND PRE- 
SERVING TISSUES. 


Dr. Virodtxeff (Balsamirovanie, St. Petersburg) 
recommends the following preparation as an efficient 
agent in the embalming of bodies and the preserva- 
tion of tissues: 


DRYMGl oesccascedeacess oes Sacisleien's isis sis 5 parts ; 
Alcohol x cccscuses apecusadsiteedecciss ess Age 
Glycerin \towacece cms onc cesemsiestret saesee's 2.160: 74 
WV ater vcs eaccneeosmteosettawesncowne oosiee TLOor <6 


It is cheap, inocuous, free from unpleasant odor, 
possesses the property of keeping the body soft, elas- 
tic, fresh, and lifelike, and does not ruin instruments. 
Thymol is selected as being superior to other anti- 
septics, and glycerin is added, both on account of its 
Own preservative qualities and to retard the evapora- 
tion of the fluid. For the preparation of tissues the 
same solution is employed. If the cadaver be quite 
lean or the tissues very delicate, equal parts of water 
and glycerin (1,620 of each) are combined with the 
above quantities of thymol and alcohol. To inject 
a body half its weight of the fluid is necessary. A 
properly embalmed cadaver may be preserved indefi- 
nitely under ordinary circumstances, gradually shrink- 
ing and mummifying without putrefaction. Speci- 
mens are either to be injected with or macerated in 
this fluid. Maceration must not be too prolonged; 
the appearance of the specimen should act as a 
guide. The part, after having been thoroughly 
cleansed with water and prepared, may then be ex- 
posed for months to the air without losing its consist- 
ency, form, and color. Permanent specimens may be 
inclosed in a hermetically sealed glass vessel contain- 
ing a little of the same solution. Dr. Peabody has 
used this preserving fluid with excellent results in the 
New York Hospital Museum.— Western Med. Rep. 


TREATMENT OF DIPHTHERIA BY CYANIDE OF 
MERCURY. 

Dr. Rothe (Deutsche Med. Wochen.) reports thirty- 
four cases of diphtheria successfully treated. He 
uses the cold pack, hourly changed, thrice daily, rap- 
id penciling of the gums, etc. with the following: 


Acid. carbolic......... siectece secccceercsecs I part; 
Spi. Vini. wales esses Vassar sceucnocaone I part; 
Pinel todimici. ae<es pisisesinaelsnlesceccuecens I part; 
Glycerin. cig csieee ier cones osaay pi etetle east 5 parts. 
Internally the following: 
Rk Hydrarg. cyanid........ gr. 4; 0.015 Gm.; 
Aiquce: Gestillat yrs iscmes fl.2 iv; 120.00 fl.Gm.; 
Tinct, ACOMIMT ccs e500 MNeXVS 1.00 fl.Gm. 


Sig. Dessertspoonful every hour. For young chil- 
dren the dose is to be proportionally diminished. 
SOLVENT FOR PSEUDO-MEMBRANES. 


Dr. L. Elsberg, of New York, has found bromine 
‘\e the best solvent for pseudo-membranes. He 


u. ue following formula: 
BrOMIienemocscheroseswcaces gr}; 0.06.Gm.; 
Potassium bromide.......... m3) | A OOVGE 
Water mecsaterdteseocetes sree f.3 j; 30.00 fi.Gm, 


M. Sig. Pour into a cone and inhale the fumes, 
It does not produce irritation. — ¥ B. A. 
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APTHOUS SORE MOUTH IN INFANTS. 


Prof. Wallace (College and Clinical Record) rec- 
ommends the following: 


RK Sodii sulphitis............ gr: xxx3- 2,00 Gigs 
etic saicogaits Sie vadls \ Aad Z 883 15.00 f.Gm, 


M. To be used on a swab every two hours. Scru- 
pulous cleanliness is required when a nursing-bottle 
is used. The rubber nipple should be turned inside 
out after each using, washed clean, and kept in a 
solution of baking-soda until again needed. It is 
better to have two nipples, and to use them alter- 
nately. Milk must not be allowed to stand in the 
bottle till it grows sour. 


CHLORIDE OF GOLD AN ALLEGED CURE FOR DRUNK- 
ENNESS AND THE OPIUM-HABIT. 


BY AE Chore. sg.cs ss ase eee ore}; 0.06 Gm.; 
PRAT eceastaed rey wie 64a gr. ij; 0.12 Gm.; 
Tint. cinchonia comp... f1.3 1ij; 90.00 fl.Gm.; 
Que Ada Gd. Sz tOcde ees fl.3 iv; 120.00 fl.Gm. 


M. Sig. A teaspoonful after each meal. 


A mixture similar to the above, known as the 
Double Chloride of Gold Cure for Drunkenness and 
the Opium-habit, is sold at five dollars a pint. 

ELIXIR OF PANCREATIN. 


The following formula has been recommended: 


PanCreatin’s...abeteeceses er, cecs 19:44 Gms 
Bicarb. of sodium...... gr. xl; 2.66 Gm.; 
WAtEI ecantieeeccicisccss fl.Ziv; 120.00 fil.Gm.; 


Simple elixir, q.s.ad.. f1.3 xxxij; 46.38 fl.Gm. 


Macerate the pancreatin in the water for twenty- 
four hours; then add the bicarbonate of sodium and 
triturate until it is dissolved, gradually adding the 
elixir. Finally filte.—Mew Remedies. 


‘Pharmaceutical. 


THE ADMINISTRATION OF IRoN.—The ten- 
dency on the part both of prescribers and 
large drug manufacturers is to combine iron 
with other tonics, in the form of syrups, elix- 
irs, and wines of iron and quinine, iron and 
strychnia, iron, strychnia and pepsin, and so 
on ad infinitum. The combinations with 
pepsin are a shameful waste of this valuable 
remedy, and well calculated to bring it into 
disrepute. None of the others above men- 
tioned should be used for or in any gastric 
derangement, except with due regard to the 
time of administration. The most suitable 
time to give iron is one hour before meals, or 
four hours afterward.—dA. W. Perry, M.D., 
in Western Lancet. 


DosrE oF FLUID ExTrRAct OF ACONITE.— 
New Remedies says: We do not remember 
to have seen more than two minims admin- 
istered at a dose. But this does not prove 
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that an intelligent physician, in certain cases, 
may not find a much larger dose proper and 
necessary. It is recorded that three drops 
of “a saturated tincture of aconite,’’ in one 
case, have produced alarming symptoms (see 
Nat. Dispens. under “Aconitum’’). On the 
other hand, Sachs and Dulk (Handworter- 
buch a. praktischen Arzneimittellehre, t. 182) 
give the dose of the powder as five to fifteen 
grains (which would correspond to five to fif- 
teen minims of the fluid extract), and the 
dose of the extract as one to six grains (!) 
twice daily, which latter quantity we consid- 
er as positively dangerous. At the time when 
these authors wrote, pharmaceutical extracts 
were made much more carelessly than now, 
and were often rendered almost inert by pro- 
tracted exposure to heat. 


I REGARD brormidia as a most excellent 
and reliable preparation. — #. R. Palmer, 
M.D., Prof. Physiol. and Phys. Diag., Univ. 
of Louisville. 


‘Miscellany. 


“ 


‘‘ OVARIAN COMPRESSION.” — Since Profes- 
sor Charcot’s description of cases in which 
compression of the inguinal region was as- 
sociated with development or termination of 
an hysteroid attack this association has been 
elevated to an immense importance, and the 
ovary has been enthroned in a position of 
almost absolute dominion over the female 
organism; the old dictum, “‘ propter uterum 
solum,’’ has been altered into “‘propter ova- 
rium solum’’ without question; and writers 
of text-books have vied with each other in 
paying homage to this small but omnipotent 
piece of tissue. Strangely enough this hom- 
age has had for one of its results the whole- 
sale elimination of the monarch from her 
dominions, and both medical literature and 
the museums teem with ovaries ‘out of 
place,’ the victims of spaying. It is worth 
noting that M. Charcot speaks with far more 
caution than his followers, for he says (Mal- 
adies du Systeme Nerveux, second edition, 
Paris, 1875, page 286): “Je pense que c "est 
Vovaire qui est en jeu. Quoi qu’il en soit 
de son siége exact, cette douleur, que j’ap- 
pellerai hyperesthésie ovartenne, est jusqu’as 
un certain point pathognomonique.’ We 
have before now expressed our opinion that 
the connection is founded on a very uncer- 
tain basis, for there is no good evidence that 
in any of the cases in question the ovary 


——— 
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was compressed at all. It is interesting to 
learn that even the phenomena are, in Eng- 
land at least, far from constant. Dr. Gow- 
ers (Epilepsy, 1881, page 143) says, ‘The 
crucial test of Charcot—compression of the 
Ovaries—is rarely successful in this country. 
An attack can scarcely ever be thus induced ; 
and although it may sometimes be arrested 
by this means, the effect is not sufficiently 
constant to possess any diagnostic value.’ 
Again (page 159): “Ovarian compression, 
which is so effective in inducing and in cut- 
ting short the attacks of hystero-epilepsy at 
the Salpétriére, often, as already stated, fails 
to produce'a marked effect in patients in 
this country, although ovarian tenderness is 
by no means uncommon. In such patients 
evident distress, choking sensations, and 


even the feeling by which attacks are herald- : 


ed may be produced by compression of the 
tender ovary, but I have never known such 
pressure to produce an actual attack.’’ 
Again (page 160): “In the case of hysteroid 
attacks just described, in which the attacks 
were arrested by a ligature round the arm, 
Dr. Wilson on one occasion tried also ova- 
rian compression. At first it had no effect, 
but after repeating it in several attacks he 
found that it did arrest them, but even then 


less readily than compression at the epigas- - 


tric region. At a subsequent time, however, 
the ovarian compression had no influence.” 
The effect of M. Charcot’s writings has been 
wide and far reaching; whether the work 
of Dr. Gowers will be equally so remains 
to be seen. We are not sure that it will 
be so, for experience shows that it takes 
little to start a new operation, but a great 
_ deal to stop it. In other words, that “ im- 
pulsive” literature is more generally, surely, 
and rapidly read than “inhibitory.’’ At 
any rate the first sign of the spread of Dr. 
Gowers’s experience will be, we take it, a 
diminution in the number of ovaries pre- 
sented to the museums.—Zondon Lancet. 


Diasetres.—Prof. Eckhard (Glasgow Med. 
Journal) has made a series of experiments 
which confirm the opinion previously ex- 
pressed, of Musculus and others, that the 
urine of animals under the influence of chlo- 
ral hydrate never contains sugar.—/. B. MW. 


A NEw Symptom oF DiABeTES.—Dr. Mag- 
ilot claims, as the result of many examina- 
tions of diabetics, that a peculiar osteo-peri- 
ostitis of the alveolar border of the jaw is an 
early and pathognomonic sign of diabetes 
mellitus. 


127 


MEDICO-LEGAL IMPORTANCE OF INJURIES 
TO THE Naiws.—The Journal des Scténces 
Méd. contains the following: 

In the researches made by Bean on the 
growth and development of the nails he 
studied the semeiological importance of 
the furrows, or depressions which are ob- 
served in a number of diseases, especially in 
febrile affections, and he called attention to 
the medico-legal importance which those 
furrows would have in a case where the ac- 
cused might have some interest. in conceal- 
ing the existence of an anterior disease, the 
date, duration, and details of which could 
thus be established. The medico-legal value 
of those suggestions has lately, and for the 
first time, been put to practical test by Mr. 
Contagne. 

A burglary was committed during the 
night of October 28th, and owing to various 
traces it was evident that the thief had 
wounded one of his fingers. A month later 
three men were arrested on suspicion of 
having done the deed. On examination Mr. 
Contagne found that one of these men bore 
marks on the medius finger of the right 
hand of a lesion of the nail, consisting in a 
scar about midway of the nail, caused, no 
doubt, by a wound upon its external half, 
which, while serious enough to have sev- 
ered the connection of that organ with its 
matrix had. healed without entailing any ne- 


_cessity for a new nail, and after a time had 


only left a scar, due to imperfect nutrition. 
During the examination the accused evinced 
great uneasiness, and affirmed that the scar 
was the result of a wound from a stone re- 
ceived six months prior. The fallacy of this 
explanation was, however, evident. 

It is known that the average growth of 
the nails upon the index, the medius, and 
the annular fingers is four millimeters per 
month. 

At asecond examination made on the 3oth 
of December the distance between the lower 
edge of the scar and the lunula was found 
to measure eight millimeters, consequently 
a wound at the base of the nail two months 
earlier, the date of the burglary, could have 
caused the scar; in other words, assuming 
the growth of this man’s nails to have been 
normal, the scar indicated an injury received 
since, but not prior to two months. 

Three other measurements were made at 
monthly intervals so as to prove beyond a 
doubt that the man’s nails grew in a normal 
manner, and it became thereby possible to 
overthrow his entire system of defense.— 
Med. and Surg. Reporter. 
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DISINFECTION OF CLINICAL ZTHERMOME- 
TERS.—Arthur Flint, F.R.C.P., Lond., writ- 
ing to the London Lancet, condemns the 
practice of placing the thermometer under 
the tongue, and advises physicians to make 
a point of taking the patient’s temperature 
in the axilla if over the age of puberty, if 
under that age ‘between the scrotum (in 
males) and adducted thigh, and in an infant 
by the rectum. 

The practice of placing the instrument 
under the tongue should be discontinued, 
first, because it is distressing to most pa- 
tients, who are afraid of either biting it, 
breaking it, or swallowing it; second, time 
is saved, because during the working of the 
instrument in other sites symptoms may be 
discussed by both patient and physician ; 
third, because the risk of conveyance of 
infection is greater when the instrument is 
thus placed than in any other situation. He 
counsels careful cleansing of the instrument 
after each application in any contagious or 
infectious disease, and suggests that a bot- 
tle having a cushion on the under surface of 
its stopper and also at its bottom might be 
devised and kept supplied with some dis- 
infecting fluid in which the thermometer 
would be immersed during the intervals of 
its employment, and thus rendered incom- 
petent to the spreading of contagion. He 
admits, however, that cleanliness, being the 
nearest to antisepticism, might be sufficient 
for a small glass instrument. 


. THERE is a steady immigration of young 
physicians from all parts toward Kansas. 
The secret of it is the new liquor-law. Liq- 
ors are only sold upon physicians’ prescrip- 
tions. Half a dollar is charged for pre- 
scribing two gills of whisky; and as the 
average Kansas man drinks in the neigh- 
borhood of a quart a day, there is a proba- 
bility that the doctors will soon have all 
the money in the State-—Zhe Drugegzst. 

[We know of a number of physicians who 
have gone to Kansas during the last year; 
but from the promptness with which most 
of them have packed up and left for other 
parts, after trying it for a few months, we 
are led to believe that the old stagers, with 
a few of the new-comers, have succeeded in 
cornering the whisky-prescription business 
in that State. ] 


Pror. KUNDRAT, of Gratz, will, it is said, 
be appointed to the chair of Pathological 
Anatomy in Vienna, formerly occupied by 
Rokitansky. 


a 
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GASTROSCOPY AND EsopHaGcoscopy.—Dr. 
Mikulicz, of Vienna, describes an instrument 
by means of which he and Dr. Leiter have 
been enabled to inspect the interior of the 
stomach of living persons. The instrument 
consists of a long tube, containing an insu- 
lated double electric wire, two water-chan- 
nels, a fine air-channel, and a means of elec- 
tric lighting for the optical apparatus. The 
tube is stiff, but has an angle at the junction 
of its lower and middle thirds, where a re- 
flecting prism is introduced. It is passed 
while the patient is in a condition of mor- 
phia-narcosis, lying on his side. The stom- 
ach is washed out through the water-channels 
and air is pumped in through the air-channel 
to afford a fit medium for the imspection. 
Dr. Mikulicz has hitherto confined his ex- 
aminations almost entirely to healthy indi- 
viduals, and therefore is not yet in position 
to offer much information on the value of 
the gastroscope for diagnostic purposes. He 
intends shortly to publish an article in the 
Wiener Med. Zeitschrift, with a much more 
complete description and sketches of his in- 
strument.—Lond. Pract. 


New TROCAR FOR OvaARIOTOMY.—At the 
Société de Chirurgie M. Dupony exhibited 
a new trocar for ovariotomy and which fixed 
the walls of the cyst during the puncture. 
M. Lucas, although giving every credit to 
his colleague for his ingenious instrument, 
did not consider the fixation of the walls 
of the cyst as absolutely necessary, and that 
instead of multiplying ovariotomy instru- 
ments their simplification should be sought. 
English surgeons reproach French ovariot- 
omists with having a too complicated ap- 
paratus, and, with antiseptic precautions, it 
mattered little whether a teaspoonful or two 
of the liquid found its way into the perito- 
neum.—Med. Press and Circular. 


A Business CHANGE.—The management 
and sale of the well-known Harris Electro- 
medical Battery has been intrusted to Messrs. 
G. T. Craven & Co., Nos. 141 and 143 Race 
Street, Cincinnati, and 536 Third Avenue, 
Louisville, Ky. Mr. A. C. Harris continues 
to personally direct their manufacture, giv- 
ing the work the full benefit of his superior 
skill and long experience. 


Mrs. PARTINGTON says that “Ike has an 
irrigating disease; Charlotte russe broke out 
all over him, and if he hadn’t worn the In- 
jun beads as an omelette it would doubtless 
have calumniated fatally.” 
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ALMOST A PRoPHECY.—In the editorial 
columns of the News of July 24, 1880, ap- 
peared the following: 

Garfield writes to a friend that he is left-handed— 
‘the left-handedest man you ever saw,’ he says. 
Hancock is a twin, and Weaver appears to have a 
spinal trouble. In any event we shall have a phys- 
iological theory to enunciate in November. 


The time for the enunciation came; but 
it was July and not November, and the the- 
ory, alas! was anatomical and surgical, not 
a physiological one. 


SEVERAL months ago a case was reported 
in the Ohio Medical Recorder in which two 
fingers were lost by gangrene from injecting 
a nevus with a few drops of nitrate of silver. 
Dr. W. W. Keens, of Philadelphia, reports in 
the Annals of Anatomy and Surgery a case 
of aneurism of the superficial :palmar arch 
in which the injection of about ten minims 
of undiluted Monsel’s solution was followed 
by gangrene of the hand, necessitating am- 
putation at the wrist.—/. B. 7. 


DEATH FROM NERVE-STRETCHING.—Socin, 
Langenbeck, Billroth,Weiss, Berger, and Ben- 
edict have each killed his man through nerve- 
stretching in locomotor ataxia. Violence had 
been done the spinal cord in these cases, as 
was evidenced by vomiting, singultus, and 
paralysis of the bladder. Billroth has aban- 
doned the operation, and Althaus considers 
it an unsafe measure when cardiac or respi- 
ratory diseases complicate the ataxy. 


Honors TO BROWN-SEQUARD.—The honor 
of the Grand Prix Lecaze has been conferred 
on Prof. Brown-Séquard by the Paris Acad- 
émie des Sciences. The value of this prize 
is ten thousand francs (four hundred pounds). 
It is given only in recognition of a life-long 
devotion to physiological science, which has 
resulted in important discoveries. Chauveau, 
Marey, Dareste have supported the honor in 
the past. 


JosepH Pancoast, M.D., Emeritus Pro- 
fessor of Anatomy in the Jefferson Medical 
College, died on Tuesday morning, March 
2d, aged seventy-seven years. 

Sir JAMES Pacer still suffers from the 
metastatic lung-trouble superinduced by his 
late blood-poisoning. He is at Nice. 


Gray’s Anatomy has been translated into 
Chinese and published in six volumes at Foo- 
chow. 
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Spinal Irritation.—According to Dr.J. S. Jewell, 
pure spinal irritation includes exaltation of the pain- 
sense in the nerves which enter the horizons of the 
spinal cord, which are the real seats of the affection. 
As a rule, except for short periods of time, there are 
no paresthesias—such as numbness, tingling, prickling 
and other morbid subjective sensations—in the sphere 
of distribution of the nerves in question, nor gener- 
ally is marked anesthesia of the tact-sense present. 
But there is a true hyperalgesia or exaltation of the 
pain-sense, which is the more marked as the sensitive 
nerve-trunks involved are shorter. Wence, the most 
sensitive part of the surface is that lying directly over 
the spinal column itself. 

A second point to which he calls attention is the 
comparative effect of a light and heavy touch, the 
former augmenting the pain sensibility in spinal irri- 
tation more than the latter, especially if the heavy 
touch is applied gradually. In this respect the con- 
trast with the pain and soreness dependent upon in- 
flammatory action is very characteristic. 

In spinal irritation there is an absence of that reg- 
ular increase of temperature, disturbance of the cir- 
culation, and swelling in or beneath the skin of the 
sensitive region, which are found in inflammatory 
conditions; and reflex irritability is rather increased 
than diminished. Spinal irritation can seldom be 
traced definitely to physical injury of the spinal col- 
umn, and seldom or never includes paralysis, either 
of motion or sensibility in uncomplicated cases, either 
in parts which receive these nerves from the affected 
zones of the cord or from parts which are below or 
behind them. 

Spinal irritation is usually found in persons of 
nervous temperament and having more or less dis- 
tinct symptoms of nerve-exhaustion. It generally 
affects only certain horizons or zones of the cord, not 
its whole length. The pain is nearly always described 
by the patients as being a “tired pain,” which is more 
or less perfectly relieved by rest in an easy posture 
and aggravated by exercise. 

Dr. Jewell seems to consider this sensation of fa- 
tigue and exhaustion as really indicative of the path- 
ological condition, which includes therefore, first of 
all, a nutritive lesion, the waste having exceeded the 
repair in the nutrition of the cord. He believes that 
there is actual leanness or wasting of the nervous tis- 
sue, with a corresponding diminution of energy or 
power, just as in the case of a wasted muscle. When 
any part of the spinal cord is habitually over-excited 
or over-worked, thus wearing faster than repairs are 
supplied, there will be loss of volume and power, and 
there will be an irritation which is manifested at first 
merely by a feeling of fatigue, but later by pain, if 
the process is carried further. If by rest and nour- 
ishment repairs take place, not only the pain but the 
fatigue disappears. But if otherwise, the waste is 
great, and it is impossible to secure the necessary 
repairs, then the symptoms referred to become perma- 
nent conditions. ‘ 

In this condition of impaired nutrition and actual 
waste there may also be disturbances of the circula- 
tion. The circulation may be normal or there may 
be a congestion or anemia of some part of the cord. 
Dr. Jewell considers anemia a rare condition; but 
these variations are mere incidents in the course of 
the disorder and form no essential part of it. 

He makes two distinct classes of cases according 
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as the cause is over-action or over-excitation. In the 
first class of cases the lumbar portion of the cord is 
most likely to be affected, the part corresponding to 
the lower members, and next comes the brachial zone 
of the cord or the part corresponding to the upper 
members, and, finally, the sub-occipital zone corre- 
sponding to the muscles by means of which the upper 
part of the cervical region of the spine is kept erect 
and the head balanced upon the spinal column. He 
has observed large numbers of cases of spinal irrita- 
tion due to over-use of one or another set of these 
muscles. 

The second class of cases, those due to over-exci- 
tation, is less distinctly defined. The zones of the 
cord, which may be the seat of irritation from this 
source, are almost unlimited; but the two which are 
most important are the pelvic and gastric zones, _ In 
this class of cases the supposition is that some organ 
is the seat of the disease, and that from this organ “a 
more or less continuous tide of irritative ‘influence’ is 
directed by way of its nerves into the corresponding 
altitude of the spinal cord.” In this way inflamma- 
tory or other diseases of the uterus, ovaries, bladder, 
rectum, or, in the male, of the urethra, etc. may lead 
to exhaustion and irritation of corresponding zones 
of the cord, viz. the lumbar and sacral regions. Or, 
again, chronic, irritative affections of the stomach, 
duodenum, or liver may give rise to symptoms of spi- 
nal irritation in the region lying between the third 
and eighth dorsal vertebrze, The vertebrz from the 
eighth to the eleventh dorsal correspond to the small 
intestine; the eleventh dorsal to the second or third 
lumbar corresponds to the colon; and diseases of 
the rectum, anus, and neck of womb induce symp- 
toms of irritation in the lower lumbar region and 
the coccyx. 

As to treatment, if the position advanced as to the 
causation and pathological condition be correct, it is 
apparent that the first essential is to secure rest. If 
the irritation be due to over-use, stop the excessive 
action; if to over-excitation, give appropriate treat- 
ment to the irritative disease wherever situated. Then 
by every means at command improve the nutrition of 
the nerves, not only by good feeding, but by general 
and special tonics. Careful and effectual treatment of 
any irritative visceral disease is absolutely imperative 
when its existence and nature are determined. 

Dr. Jewell lays special stress upon two points in 
the trea:ment of these cases. He has found exceed- 
ingly satisfactory effects from the presistent use of 
small doses of the watery extract of opium (gr. 74, to 
4 twice daily or oftener), or the muriate or bimeco- 
nate of morphia (gr. 4, to 4, twice or thrice daily), 
antagonized by moderate doses of belladonna (gr. 5 
to + of solid extract), This use of these remedies he 
has not found calculated to create the opium-habit, and 
mitigates the pain materially, and not infrequently 
really improves nutrition. He also has had admira- 
ble results from the application of electricity, especi- 
ally the electrical-wire brush. He recommends both 
local and general applications of electricity. The 
sittings should be not oftener than once a day, and 
preferably in the afternoon, He generally applies a 
descending current from the nape of the neck down- 
ward to the feet. Sometimes in using the brush he 
reverses the poles, using a mild current thoroughly 
penciled with rapid movements of the brush at first, 
and making slower movements as the sitting advances, 
directing attention chiefly to the sensitive zones of 
the spine. Massage is also a valuable aid to the suc- 
cessful treatment.—S¢. Louzs Courter of Medicine, 


LOUISVILLE MEDICAL NEWS. 


On Some of the Abuses of the Jacket-treat- 
ment of Spinal Disease.—The writer, while ac- 
knowledging fully the debt European surgery owes to 
Dr. Sayre for the able advocacy of his treatment, and 
granting that it is due to his exertions that in England 
it has come into such general use, considers that in 
many cases the jacket is hastily and needlessly ap- 
plied, and that its employment is often actively harm- 
ful. He divides the cases in which the jacket-treat- 
ment is abused into two classes: A. Those due to a 
wrong selection of cases; B. Those due to wrong 
methods of application of the jacket. 

In class A the following are given as improper in- 
stances : 

1. Stmfle rickety spines, often mistaken for cases 
of commencing caries. ' . 

2. Cases of stmple lateral curvature, in which the 
disease is perpetuated by the use of rigid support. 

3. Certain cases of true spinal caries. In infants 
during the early progress of the disease the older 
plan of rest and horizontal position succeeds better 
than does any attempt to immobilize the spinal col- 
umn, and is free from the risk of preventing due de- 
velopment of the trunk; but the jacket may be used 
from the first in older children with or without con- 
finement to bed. 

4. Cases in which the lungs or heart are affected, 
in addition to the affection of the spine. 

5. Cases in which the carious spine is associated 
with any high degree of paralysis, incontinence of 
urine, etc. 

In class B the following are the chief instances of 
misapplication of jackets: 

1. Undue heaviness, many jackets being far too 
thick and strong. 

2. Use of the swing. This apparatus is considered 
to be, for children, useless if not harmful, the object 
of extension being to allow the body to hang as 
straight as it may while avoiding all risks of disturb- 
ing any adhesions between consolidating vertebre, 
and to bring the chest-walls into a condition of ex- 
treme inspiration. It is held that these objects are 
best attained by holding the child by the arms with 
the feet on the floor, or by the use of an inclined 
plane. 

3. Bad fitting and bad shaping of the jacket. 
More especially neglect of the inspiratory position 
of chest-walls, insufficient hold of the jacket on the 
pelvis, and inaccurate fitting to the spinal curve or 
angle.— Walter Pye, F-R.S., in Amer. Four. of Ob- 
stetrics. 


Anesthetic Mixtures.— The Vienna mixture, 
with which eight thousand operations have been per- 
formed without an accident, consists of ether, three 
parts; chloroform, one part. Billroth’s favorite anes- 
thetic mixture is chloroform, three parts; ether, one 
part; alcohol, one part. An English mixture, known 
as the A. C. E. mixture, consists of alcohol, one part; 
chloroform, two parts; ether, three parts. Owing to 
the different volatility and specific gravity of the va- 
rious anesthetic liquids, the vapors have necessarily a 
different composition from that of the mixtures them- 
selves. The value of a mixture must therefore in part 
be determined empirically. Some experiments have 
been made in the mixing of heart-stimulants with 
chloroform. Sanford mixed one pound of chloroform 
with two drams of amyl nitrite. Others have added 
oil of turpentine to the chloroform. The objection 
so far has been that such mixtures cause a headache. 
Medical Record. 
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Iodoform Dressing.—At the Société de Chirur- 
gie M. Sée stated that he had employed for some 
time back iodoform in dressing every kind of wounds. 
Today the same treatment was generally adopted in 
Germany, and with the best results, He uses it in 
every kind of ulcer, surgical wounds that will not 
heal by first intention, and jagged wounds in which 
pus stagnates easily. ‘I fill in these cases,” said M. 
Sée, ‘‘the cavity with powdered iodoform, and imme- 
diately the pus ceases to be secreted.” It is a very 
simple and easy dressing, and has none of the com- 
plication of the Lister dressing, and succeeds just as 
well. It has two inconveniences, however; it is dear 
and smells strongly. M. Després has twice employed 
iodoform in the dressing of wounds, and each time 
the patient refused the treatment on account of the 
bad smell it produced. He would like to know from 
M. Sée how long his wounds took to heal. As for 
him (M. Després) he would guarantee to cure any 
simple ulcer by rest and cataplasms. M. Terrillon 
said that in a journey he made to Vienna he had seen 
in the service of Billroth iodoform dressing employed 
on a large scale, and yet he did not perceive any odor 
in the wards. The following is how it is employed 
by that celebrated surgeon: A piece of ordinary 
gauze is taken and freed from stiffness by steeping it 
in warm water. When dry it is triturated in pow- 
dered iodoform and then it is ready for application. 
To disinfect this agent a drop or two of essence of 
bergamot or peppermint. In total ablation of the 
uterus through the vagina M. Billroth said that he 
had obtained excellent results from plugging the va- 
gina with this iodoformed gauze, and renewing it 
every eight days. M. Verneuil considered iodoform 
to be an excellent topic for ulcers of a bad nature, 
but he did not employ it in surgical wounds. As for 
soft chancres, no dressing can be compared to it for 
efficacy and rapidity of action. These chancres are 
healed in three or fotr days. In scrofulous ulcera- 
tions the action of iodoform is also marvelous. Its 
bad odor can be corrected by mixing it with an equal 
part of powdered camphor. In a word it is a very 
precious agent. M. Trelat also believed that iodo- 
form renders great services in local applications. M. 
Després, on the contrary, insisted that any other kind 
of dressing was equal to iodoform, which he con- 
sidered a vulgar counterfeit of iodine. His method 
of treatment, although belonging to the old school, 
succeeded just as well, and cost less. M. Sée termi- 
nated the discussion by thanking the members for 
their valuable information, and added that the iodo- 
form succeeded just as well in deep-seated lesions as 
in those on the surface, for he had seen white fun- 
gous swelling of the knee-joint cured by injections of 
this agent dissolved in ether.—Cor. Med. Press and 
Circular. 


Nutrient Suppositories.—In the British Med. 
Journal of February 19, 1881, is a short description 
of a plan of rectal feeding which appeared to me to 
have many advantages over the usual one, of enemata, 
It is unnecessary to point out the several objections to 
the latter. My suggestion, based on many experi- 
ments, resolved itself into this. Artificially digested 
meat is mixed with a little wax and starch, and made 
into a suppository. The practical difficulties of the 
process were successfully overcome by Mr. Frank 
Slinger, F.C.S., of the firm of Slinger and Son, of 
this city (York). 

These suppositories are of such a size that the 
digested and extracted. product of twenty ounces of 
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meat from which the insoluble matter is removed is 
contained in about five suppositories. The conven- 
ience of this method is very great. It is easy for 
most patients to introduce them themselves; and their 
use is attended with no discomfort whatever in the 
majority of cases. After an hour or two the waxy 
basis is frequently returned, the peptone and extrac- 
tive being absorbed.. In some few cases, owing to 
irritability of the rectum, the whole suppository has 
returned; but this can be obviated by the addition of 
a little opium to each suppository. 

I have had excellent results in the use of nutrient 
suppositories in cases of gastric ulcer, stopping all 
food by the mouth for a fortnight or so, and ordering 
the patients to insert a suppository every four hours.. 
Great relief was obtained by the same means, in a 
case of cirrhosis of the liver, where gastric irritation 
was a prominent symptom. Several gentlemen have- 
communicated to me notes of cases where equally 
good results were obtained. Mr. Spurgin, of Mary-. 
port, was enabled to prolong the life of an old lady 
suffering from gastric carcinoma for some weeks after- 
she appeared to be sinking. An immediate improve- 
ment took place as regarded the pain, sickness, and 
prostration, and the patient was enabled to sit up and 
make her will. Mr. McGill, of Leeds, reports two 
cases of gastrostomy in the Lancet of December 34d,. 
in which he found the suppositories of the utmost 
value. Mr. Weekes, of York, has now under his care 
a case of gastric ulcer, in which they have been re-. 
tained after carefully administered enemata had re- 
turned. It is true that the amount of food administra-. 
ble in this way is very small, but every practitioner 
who has had cases of obstinate vomiting under his 
care knows how minute a quantity of nutriment will 
‘keep body and soul together” for several weeks 
or. months.—/7. Z. Spencer, L.R.C.P.E., in London: 
Practitioner. 


The Bone-conduction of Sound.—In the New 
York Med. Journal and Obstetrical Review for Feb-- 
ruary, 1882, Dr. J. A. Andrews, Assistant Surgeon to 
the Manhattan Eye and Ear Hospital, gives an, ac- 
count of his investigations in regard to the intermit-- 
tent perception of sound as conveyed through the 
cranial bones, the observations having been mostly 
clinical, largely with the use of the tuning-fork. In 
order that an explanation for the phenomenon of in-- 
termittent bone-conduction may be understood, he 
thus formulates the points in differential diagnosis be- 
tween an affection of the middle ear and one of the 
labyrinth, as evidenced by examination with the tun- 
ing-fork: 1. If a vibrating tuning-fork, c, be placed 
between the teeth, the hearing power being normal on. 
one side and diminished on the other, and its tone be 
intensified in the ear of which the hearing power is di-- 
minished, the cause is seated in the external or mid- 
dle ear and the labyrinth is unaffected. 2. If the hear- 
ing power be impaired in both ears, and the sound of 
the tuning-fork be heard better in the worse ear, and 
intensified on closure of the ear of which the hearing 
power is most impaired, the cause is still located in 
the middle ear. 3. If under either of the above-men- 
tioned conditions the vibrations of the tuning-fork be 
not heard better in that ear of which the hearing pow-. 
er is most impaired, even if its meatus be closed with 
the finger, and middle-ear disease as a cause can be 
excluded, there is an affection of the central appara- 
tus of hearing. If the tone of the tuning-fork be 
still intensified by closure of the ear of which the 
hearing power is least impaired, there is disease of” 
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the central apparatus on one side only. Should the 
sound of the tuning-fork not be intensified by closure 
of either ear, then the disease is on both sides, and 
has its seat in the labyrinth or in the brain, 

In the first and second propositions the increased 
resonance results from the reflection of the vibration 
from the cranial bones upon the nerve. In the third 
proposition the reflection or condensation of the vi- 
brations of the tuning-fork upon the nerve when the 
meatus is closed does not intensify their perception, 
because the function of the auditory nerve itself and 
mot that of the conducting apparatus is impaired. 
The peculiarity that in some cases of middle-ear dis- 
ease the watch is not heard by bone-conduction, and 
in other cases examination with the tuning-fork gives 
the signs of labyrinth disease—i. e. the tuning-fork 
being heard by bone-conduction better in the ear 
which is normal as to hearing power, therefore dimin- 
ished instead of increased in the ear of which the 
hearing capacity is impaired—can not, it seems to 
him, be explained by assuming an interference with 
the conduction through the chain of ossicles. He in- 
clines to the belief, based upon experiments, that this 
phenomenon is due to increased intra-labyrinthine 
pressure, brought about in those cases of middle-ear 
disease in which there is an accumulation of fluid in 
the tympanum, or the membrana tympani is much de- 
pressed, in the former instance by the fluid in the cay- 
ity acting on the oval or round window, or both, and 
in the latter instance by. the plate of the stapes being 
forced against the membrane in the oval window. In 
both cases the terminations of the acoustic nerve suffer 
a mechanical irritation which gives rise on the one 
hand to subjective noises in the ear, and on the other 
hand annuls the perception of certain tones. Ex- 
treme pressure upon these parts may so interfere with 
intra-labyrinthine vibrations as to completely obliter- 
ate bone-conduction for the tuning-fork. 


Ophthalmic Megrim.—In a recent article in the 
London Lancet Dr. Xavier Galezowski, of Paris, re- 
lates four cases, which tend to show that ophthalmic 
megrim, which has generally been considered as a 
mere nervous symptom, may lead to organic changes 
in the retina or retinal vessels. In two cases there 
was thrombosis of the central artery of the retina, in 
the third case there was neuro-retinitis with capillary 
thrombosis, and in the fourth case there was atrophy 
of the left disk. Dr. Galezowski is of the opinion 
that ophthalmic megrim is an affection of that part 
of the fifth pair which supplies vasomotor nerves 
either to the visual centers, such as the corpora quad- 
rigemina, the corpora geniculata of the optic thal- 
ami and the chiasma, or to the parts lying more per- 
ipherally, such as the optic nerves and the retina,— 
F.b.l. 


Treatment of Pleurisy with Jaborandi.—Prof. 
Bouchut (Med. Chir. Rundschau) has obtained good 
results from the use of jaborandi in pleurisy. He 
gives the following details of a case: A girl, aged 
seven, was brought on the 5th of February to the hos- 
pital; for two days she had experienced rigors, fever, 
headache, and vomiting. At the time of admission 
she had an evening temperature of 38.2° C., the pulse- 
rate being 95; there was much dyspnea and the patient 
complained of a ‘‘stitch”’ in her left side, Examina- 
tion showed that there was pleurisy with exudation on 
the left side, with displacement of the heart, the apex 
beat being felt one centimeter from the sternum. On 
the 6th of February three grams of jaborandi were 
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given; in the evening there was no stitch and no dysp- 
nea. On the 7th of February it was noted that the 
patient had passed a good night, and that there was 
no increase in the exudation. Jarborandi three grams. 
On the 8th of February vesicular breathing was aud- 
ible as far as the middle of the sternum. Jaborandi 
three grams. On the oth of February vesicular breath- 
ing could be heard all over the chest; the heart was 
in its normal position; there was no fever. On the 
roth of February all the symptoms of pleurisy had 
vanished. The patient continued to take three grams 
of jaborandi daily until the 20th. The exudation did 
not return, and there was complete recovery. The 
author adds, as a warning, that jaborandi acts chiefly 
upon the salivary glands in children, and only slightly 
upon the sudoriparous glands.—Lond. Pract. 


Hernia of the Ovary in the Inguinal Region. 
A little girl, aged six months, was brought to the ser- 
vice of Prof. Beckel, of Strasburg, presenting in the 
left inguinal region a tumor of the size of a pigeon’s 
egg. Theskin which covered it was red and inflamed, 
the tumor itself was hard, very painful, and irreduci- 
ble. It was situated at the external orifice of the in- 
guinal canal. It was perceived for the first time 
three months ago, and was then about the size of a 
nut, and being reduced by a medical man it did not 
make its reappearance until a fortnight before admis- 
sion into the hospital. The child cried day and 
night, vomited frequently, and got thin. The bowels 
continued to act tolerably well. On examination 
hernia of the ovary was diagnosed, and chloroform 
being administered, reduction having become impos- 
sible, an incision was made over the tumor, dividing 
the skin and subcutaneous cellular tissue, when the 
ovary was brought to view, enveloped in its sac. In- 
cision of this sac gave exit to a few drops of color- 
less liquid. A silk ligature was thrown around the 
pedicle, which was formed of the fallopian tube. 
The wound was dressed antiseptically, and at the end 
of nine days the ligature fell, and the cure was com- 
plete at the end of thirty days. The section of that 
ovary included half an inch of the fallopian tube.— 
Paris Cor. Med. Press and Circular. 


Sutures in Recent Ruptures of the Perineum. 
Dr. Veit advocates the immediate union of even the 
lesser ruptures of the perineum. ‘To accomplish this 
there is need of no elaborate armamentarium—only 
needles and scissors are necessary. Dr. Veit recom- 
mends to begin at the perineum with the sutures; 
avoid deep vaginal sutures, and all superficial ones 
are unnecessary. After bringing the rectal mucous 
membrane together the needle is passed through the 
perineum behind the frenulum and carried along par- 
allel to the rupture in the vagina to the end, where it 
is brought through the skin. Other deep sutures can 
be entered under this; superficial stitches, if neces- 
sary, are placed between the deeper ones. Chloro- 
form is only necessary in cases that are not operated 
upon immediately post partum.— Medical Press ana 
Circular. 


Tannin in Nasal Polypus,—M. Stanislas Mar- 
tin states that in six cases he has known injections of 
officinal tannin, one part to ten of distilled water, 
morning and evening, prove very efficacious in mu- 
cous nasal polypi. If it be continued for some time 
a tannate will be formed, which will become detached 
restoring respiration by the nostrils.— Bul/. de Thér- 
ap.; Med. Times and Gazette. 
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DANGER FROM THE LONG-CONTINUED USE 
OF LIMEWATER AND MILK. 





Dr. X. T. Bates (Journal of Materia Med- 
ica) condemns the common practice of giv- 
ing to patients for any considerable length 
of time a mixture of milk and limewater. 
He says that he shall in no case employ 
this treatment continuously in the future, 
and gives as a reason his experience with 
two cases of typhoid fever in which milk 
and limewater had been administered daily 
throughout the continuance of the disease. 
In each case the fever seemed to run a favor- 
able course, and the patient was apparently 
convalescent, when suddenly she developed 
symptoms of an alarming nature: “intense 
abdominal pain and spasm, with a temper- 
ature and pulse denoting immediate pros- 
pective danger.” Morphia and enemas were 
given, but the first case died of syncope and 
coma. The other, under this treatment ac- 
companied with mechanical means for re- 
moving the impacted feces, recovered, but 
barely escaped dissolution. ‘The feces as 
taken away were dry and stony hard, some 
portions quite smooth, and when broken in 
pieces presented a grayish and glistening 
appearance, which can not inappropriately 
be compared to a cement.” With this pa- 
tient the paroxysms lasted for eight days, 
passing away, however, as soon as_a natural, 
easy evacuation was brought about. 

He believes that the first patient died of 
intestinal perforation; that the second barely 
escaped this accident; and that an impact- 
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ed mass of matter, consisting of a cement 
formed by the milk and lmewater, was in 
both instances the cause of the mishap. 

His theory as to the nature of the ob- 
structive mass was suggested by an article 
published in the Druggists Circular and 
Gazette, which states that a most durable 
cement may be formed of casein and lime. 
The opinion is further supported by the 
fact that five cases of typhoid fever had oc- 
curred in the same family during the same 
season, in none of which did the symptoms 
above described appear, although, with the 
exception of the milk and limewater, they 
had a treatment precisely similar to that of 
the tworcases reported. - One only of these 
patients died. 

In view of the fact that milk and lime- 
water make a combination which is sanc- 
tioned by all writers on therapeutics, and 
universally employed by physicians, this re- 
port assumes a peculiar interest and may 
well stimulate inquiry. 

Dr. Bates is doubtless correct in attrib- 
uting the symptoms noted in each of these 
cases to impacted feces; but the theory that 
the fecal mass was a cement formed of casein 
and lime does not, it would seem to us, rest 
on a sufficient scientific basis. Casein and 
lime may form a hard and durable cement 
when the former is separated from milk by 
proper chemical means, freed from fat, and 
mixed with lime in due proportions; but 
lime, so far from precipitating the casein 
when mixed with milk, really insures its so- 
lution, since casein is soluble in dilute al- 
kalies, and the presence of the lime would 
neutralize any acid that might form in the 
milk. It requires either an acid or a pecu- 
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liar ferment to precipitate casein from milk, 
and since the stomach contains both acids 
and ferments, it might be urged that the 
necessary precipitation of the casein takes 
place in that organ, where the lime would 
unite with it and so form the cement de- 
scribed. But unfortunately for this theory, 
while the ferment is throwing down the 
casein the acids are acting upon the lime, 
converting it into chlorides and _ lactates, 
which being soluble salts would part com- 
pany with the casein, becoming absorbed 
from the intestinal canal, while the casein 
resolved through stomach-digestion into 
peptones would pursue a similar course. 

Again, if it were profitable to theorize on 
a subject which might be made a matter of 
experimental demonstration, we should say 
that unless the lime had wonderful harden- 
ing power upon casein the quantity taken in 
milk is too disproportionately small to play 
any important part in the formation of the 
cement. For instance: A pint of milk con- 
tains about three hundred and seventy grains 
of casein, while a pint of water will hold 
in solution but eight or nine grains of lime. 
A pint of milk, then, as ordinarily treated 
with limewater (milk, four parts, limewater, 
one part) will contain about two grains 
of lime to two hundred and seventy-eight 
grains of casein. 

It is a fact well known that in certain af- 
fections—the summer-complaints of infants, 
for instance — masses of coagulated casein 
do frequently pass the stomach unresolved 
and give rise to irritation in the intestinal 
tract; but every therapeutist believes, and 
with good reason, that limewater, by delay- 
ing this coagulation or causing it to form 
in fine flakes, is an efficient agent in fore- 
stalling this result. 

It is to be regretted that Dr. Bates did 
not submit the fecal matter in question to 
some chemist for analysis, who might easily 
have determined its composition. It might 
have turned out to be concretions of choles- 
terin, or ordinary feces white from the ab- 
sence of bile-pigment or sterco-bilin. Pos- 
sibly the mass may have been composed of 
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casein, but in this case its presence in the 
feces could easily be accounted for on the 
theory of gastric inefficiency, the amount of 
gastric juice being sufficient to precipitate 
the casein, but not competent to resolve it 
into peptones. 

The circumstances attending these cases 
might, we think, constitute an argument 
against the injudicious feeding of patients 
who are suffering from any disease which 
impairs or suspends digestion, but present 
no facts that would warrant the discontinu- 
ance of so valuable a therapeutic agent as 
limewater. 


TORTURE IN THE UNITED STaTES.— The 
Medical Press and Circular questions the 
authenticity of an anecdote given in our is- 
sue of January 28th, wherein we attempted 
to show that even an English army officer 
might not be exempt from a charge of cruel- 
ty similar to or worse than that made by our 
esteemed contemporary (upon the authority 
of Mark Twain) against American army of- 
ficers, and desires to know the name of the 
officer referred to. His name was St. Leger 
Grenfel. He served under the command of 
Gen. John Morgan, of the C.S.A., but on | 
going to Chicago to assist in the escape of 
certain Confederate prisoners there held he 
was captured by the Federal authorities and 
sent to the Dry Tortugus. In attempting to 
escape from this place he was shot and 
killed. 

We are confident that the records of our 
late civil war will confirm the statements 
above made, and so we respectfully refer 
the editor to these. 3 


THE Society of the Alumni of the Med- 
ical Department of the University of Louis- 
ville will meet in the hall of the college- 
building, Eighth and Chestnut sts., on the 
5th of next April, at 7:30 o’clock p.m. The 
meeting will be addressed by Prof. E. R.— 
Palmer, M.D. (class of 1864). Business of — 
vital importance to the organization will be. 
transacted. 


¢ 
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A PECULIAR CASE OF LACERATION AND 
HYPERTROPHY OF THE CERVIX 
UTERI—AMPUTATION. 


BY DOUGLAS MORTON, A.M., M.D., 


Vis‘ting Surgeon to the Women’s Department of Louts- 
ville City Hospital, 


Three years ago Mrs. B., a German wom- 
an, came to the office asking me to treat 
her for “falling of the womb.” I examined 
her and found the womb low down in the 
pelvis, and the cervix greatly hypertrophied 
and protruding through the vulva. In the 
latter I found a rent on the right side ex- 
tending nearly to the inner os, the raw sur- 
face of which had healed over entirely with- 
out eversion or induration. The tissues, on 
the contrary, were soft and flaccid. The 
woman was some ten weeks advanced in 
pregnancy. 

Of her history I gathered that about two 
years before she had borne a child at term, 
and a few months afterward had noticed the 


prolapse for the first time; that a short time © 


after this she had become pregnant again, 
and in three months had a miscarriage. 

I began treatment by lifting the womb 
into its normal position; and after painting 
the cervix and vaginal roof with Churchill’s 
strong tincture of iodine, sustained it there 
by packing the vagina with oakum saturated 
with glycerole of tannin. This treatment re- 
peated two or three times a week, and con- 
tinued several weeks, resulted in removing 
to a very considerable degree the conges- 
tion present when I first saw her, when hav- 
ing become much more comfortable she quit 
coming to be treated. 

Two or three months afterward, however, 
she came again, telling me she had had an- 
other miscarriage, and that her womb was 
again giving her trouble. I put her on the 
same treatment as before, and in addition 
ordered vaginal injections of hot water to 
be taken whenever the tampon was removed. 
Having determined to amputate the cervix, 
this treatment was ket up until all conges- 
tion had subsided. 

As I believe my method of operating was 
unique, I will describe it. I first transfixed 
the cervix just below the vaginal attachment 
with a long and strong needle. Above this 
I tied a piece of tape sufficiently tightly to 
serve as a tourniquet. I left the ends of 
the tape long enough to be used as a tractor 
in the hands of an assistant. I then made 
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an incision on the outside of the cervix and 
just below the transfixing needle entirely 
around, with the knife pointing upward and 
inward, and cutting to the center of the 
cervical wall. As I could readily get at the 
inner surface of the wall through the rent, 
I made a corresponding incision within, 
pointing the knife upward and outward, 
meeting the first incision, and thus making 
the amputation a flap operation. The flaps 
were brought together by sutures, and quite 
a fair stump was the result. 

An apparent result of the operation was 
to convert a prolapse of the third into one 
of the second degree. As soon as the wound 
had well healed I got the patient to wear a 
pessary with an external support somewhat 
like that known as “ Babcock’s supporter.”’ 

Not a great while elapsed before she be- © 
came pregnant again, and on this occasion 
carried her child seven months; at the ex- 
piration of which time (July ro, 1881) she 
was delivered of a child, which is now liv- 
ing and well developed. 

It may be worth while to mention that 
when the womb contracted after the expul- 
sion of the placenta it was not spheroidal, 
as is-usual, but elongated and cone-shaped ; 
a fact going to show apparently that the 
whole organ had undergone true hypertro- 
phy, and not simply hyperplasia of the con- 
nective tissue. I kept the woman in bed 
longer than is usual, and in order to pro- 
mote involution as much as possible ordered 
ergot to be taken thrice daily and vaginal 
injections of hot water. 

Since so eminent an authority as Emmet 
teaches that elongation of the cervix is never 
found in women who have borne children, 
and emphatically condemns amputation in 
all cases of cervical laceration; since also 
the operation in other cases in which it was 
formerly often done has now fallen into gen- 
eral disfavor, I feel that in giving an account 
of this case [ am put upon the defensive. I 
also am convinced that the operation is ap- 
plicable only in very narrow limits. Indeed 
this is the only occasion I have ever seen in 
which I thought it called for. 

The operation ordinarily done for torn 
cervix—that of tracheloraphy—one which I 
think gynecologists are now beginning to 
find has been rather too popular during the 
last three or four years, was not at all indi- 
cated in this case, for there was neither in- 
durated tissue to cut away nor a raw surface 
to be healed. The laceration was undoubt- 
edly the original cause of the hypertrophy, 
but the irritation which gave rise to her 
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miscarriages was evidently due to the proc- 
ident state of the cervix; and I do not see 
that to have stitched up the rent, although 
it could easily have been done, would have 
accomplished any good. To have corrected 
the prolapse either by ¢zacking the cervix to 
vagina just above the vulva, as is now some- 
times done, or propping the womb in posi- 
tion by narrowing the vagina, would have 
been in either case an unjustifiable opera- 
tion prior to the menopause ; and, upon the 
other hand, to have tried to remedy the 
trouble by such treatment as I applied in 
the first instance simply as a palliative would 
have required too indefinite a length of time, 
and have been too uncertain as to result, to 
be at all satisfactory either to my patient o1 
myself. 

It is in a retrospective view, however, that 
the propriety of the treatment pursued in 
the case appears at its best advantage. The 
woman wished deeply to bear another child. 


This wish has been gratified, and she is now, * 


nearly two years after the operation, in ex- 
cellent health, and says her womb has never 
“come down again” nor given her any other 
trouble. 

LOUISVILLE. 


Sorrespondence. 


NEW YORK LETTER. 
Editors Loutsville Medical News + 


At the Academy of Medicine, January 
toth, Prof. Samuel W. Gross, of Philadel- 
phia, read a paper on Cancerous Tumors of 
the Breast, and their Treatment. He gave 
_ a statistical account of the operation of ex- 
cision as ordinarily performed, with its re- 
sults, and also his manner of procedure, and 
drew a comparison between the two, which 
seemed greatly in favor of his method. 
Heretofore cancer of the breast has been 
considered by a majority of surgeons as a 
constitutional disease manifesting itself lo- 
cally; but Dr. Gross regards it as a local 
disease only, and if removed early in. ac- 
cordance with his plan it is not so likely to 
return, as it is prone to do under the ordi- 
nary treatment, and even if not operated on 
until the lymphatics of the axilla and adja- 
cent glands have become involved, it still 
may be removed with a good degree of suc- 
cess. His plan is to remove not only the 
entire gland but also the integument cover- 
ing it. In all cases where he suspects the 
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lymphatic glands of the axilla of enlarge- 
ment, even if he can not feel them exter- 
nally, he opens that cavity and examines it 
thoroughly with his fingers, and removes all 
that may be contaminated. He also ex- 
amines the pectoralis major muscle, and 
should there exist any where along its sur- 
face any enlarged lymphatic glands, removes 
them. He is particular in tying all the 
blood-vessels, veins as well as arteries, that 
may bleed. This he does as he proceeds 
with the operation. He dresses the wound 
with a compress and adhesive strips, leaving 
a drainage-tube in the wound. 

The doctor is of the opinion that the great 
mortality heretofore resulting from opening 
the axilla in this operation has been due 
mainly to the manner in which the wound 
has been dressed. The veins being left open 
favor the éntrance of septic matter into the 
blood, producing erysipelas or general septi- 
cemia. He has lost but one in seventeen 
cases where the axilla has been opened, 
while hitherto the mortality attending this 
procedure has been nearly fifty per cent. 
He has operated in seventy-seven cases, in- 
cluding the seventeen in which the axille 
were opened, together with other adjacent 
parts, and has lost only one case. This is 
about one and one half per cent. Of course 
this record must be understood as referring 
to death resulting from the operation alone. 

Dr. Hamilton had operated many times 
for cancerous tumors of the breast. He 
seemed to think it was strange young Dr. 
Gross should entertain views so different 
from those of his father respecting the con- 
stitutional character of cancer of the breast. 
He said that Prof. S. D. Gross had to a very 
great extent controlled professional opinion 
on surgical matters in this country for the 
last quarter of a century, and that he had 
uniformly taught that cancer was a constitu- 
tional disease. He himself regarded it as a 
secondary disease seating itself in localities 
where previous injuries had been sustained, 
either from violence or irritating causes, or 
in organs which had become worn out or 
disabled in their functions. He cited cases 
of cancer of the lip, where the pipe had 
rested, or against which the tobacco quid 
had lain. He also alluded to the mamme 
and the uterus after their special functions 
had disappeared, and the testes in old men. 

I do not think this view of the matter as 
far as worn-out organs are concerned, has 
been heretofore published, although it has 
long been known that they are favorite seats 
of the disease.. 
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Dr. Post had operated also many times for 
this disease, and recounted some cases where 
life had been prolonged many years without 
return of the cancer, and in some cases the 
operation had been repeated several times. 
He was not satisfied as to the local character 
of the disease. 

Prof. Sayre said it had been a common 
thing with him to cut out all the cancerous 
breasts that came to him when he practiced 


general surgery, but being engaged in a 


special branch of surgery he had not oper- 
ated for cancer for several years. He spoke 
of several cases where he had prolonged life 
for many years. 

Prof. Parker had operated more than four 
hundred times for this disease during his 
long professional career, and spoke of some 
apparently hopeless cases he had saved. One 
in particular struck my attention as being 
unique. This case was in the person of an 
old lady, whose breast presented a large ul- 
cerating mass, which was very offensive not 
only to herself, but to every body else. He 
extirpated the whole mass and much of the 
surrounding tissues, including all the en- 
larged glands, not with any hope of curing 
her, but merely as a matter of comfort to 
her and her friends; getting rid of the ter- 
rible smell. To the surprise of himself and 
her friends, she got entirely well and lived 
many years. 

Dr. Weir, of the University College, had 
considerable experience in this operation, 
but, not having a memorandum with him, 
could not name the number of his cases. 
His success in this operation had been very 
satisfactory. He did not say whether he re- 
_ garded the disease as local or constitutional. 

Prof. Flint, sr., had operated but a few 
times. He spoke of two cases particularly 
which had recovered, the patients living a 
long time without a return of the disease. 

The president of the society, Dr. Fordyce 
Barker, spoke of having operated in many 
cases, but owing to an impediment in his 
speech I could not follow his remarks. 

Several other gentlemen spoke on the sub- 
ject, among whom was the president of the 
pathological society, whose name I have for- 
gotten. All the speakers seemed to be very 
familiar with the operation, and had had 
good success in many cases. All advised 
an early operation. 

Dr. Gross, after hearing from these dis- 
tinguished gentlemen, expressed himself as 
much gratified that their views should agree 
so nearly with his respecting this hitherto- 
considered terrible disease. Some of them 
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had operated very nearly in the same man- 
ner as that recommended and practiced by 
himself. He complimented the profession 
of New York upon its high advancement in 
the surgical art. 

In response to Dr. Hamilton’s remarks 
respecting his father’s views and teaching 
that cancer was a constitutional disease, and 
wondering at the son’s entertaining so dif- 
ferent a view, Dr. Gross said that he com- 
menced business upon his own account and 
thought for himself, but that now his father 
thought and taught as he did. 3 

Professor Flint moved that a resolution 
of thanks be offered by the society to Dr. 
Gross for the reading of his very able and 
interesting paper. 

The academy numbers in its membership 
many of the ablest men in the profession of 
this city. It has a very fine library, which 
is adorned with many portraits of its prom- 
inent members. I spent a few hours very 
pleasantly in looking round this library. 


New York. T. B. GREENLY, M.D. 


Sormulary. 


TREATMENT OF CYSTS OF THE LABIA MAJORA. 


After trying a great number of fluids, chloride of 
zinc among the rest, M. Chéron finds that none acts 
so well as the liquor de Villate (liq. plumbi subace- 
tatis, 120; zinci sulph., 60; cupri sulpb., 60; acidi 
acetici, 800), either pure or mixed with one fifth of 
distilled water. A gram of this fluid should be in- 
jected without removing any of the contents of the 
cyst. 

: The patient does not ordinarily feel any pain from 
the operation, but occasionally a burning sensation 
may be experienced for a few hours. On the next 
day, or next but one, when the tension in the cyst 
has subsided, another gram of the liquid is injected, 
and the operation is repeated three or four times dur- 
ing the week. The cyst is then left untouched, and 
it will be found gradually to diminish in size until 
there is only a small indurated mass left, which un- 
dergoes resolution after the application of the un- 
guentum extracti digitalis, made according to the 
following formula: 

Extract digitali$<.....s:.0c.00 gr.1x; 4.00 Gm.; 

Vaseliti.ccsvecsse o Wisissitevspreeiens 3X; 40.00 Gm. 

Sig. A piece the size of a pea to be rubbed in 
morning and evening.—Le Progrés Med.; London 
Practitioner. 


CHLORAL AND MURIATED TINCT. OF IRON. 


It is claimed that by the addition of chloral hy- 
drate in the proportion of an ounce and a half to the 
pint of tincture of iron, the solution may be diluted 
with water ad /ibttum. The liquid is of a golden- 
yellow color and peculiar odor. It coagulates albu- 
men immediately and has marked hemostatic, anti- 
septic, and narcotic properties.— fF B. AZ. 
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PITYRIASIS. 


Prof. Hardy recommends the following solution: 


Bicarbonate of soda........ Zv;  26.00°Gnt.; 
Arseniate of soda........... gr.jss; 0:40 Gm. 
Distilled water.. ss..s.cs.c-: fl.5 x; 300.00 fi.Gm. 


A spoonful is to be given before breakfast and 
one before dinner, in the pityriasis rubra of gouty 
subjects, in disseminated pityriasis and in pityriasis 
of the beard or hairy scalp, when the bicarbonate of 
soda given alone has proved inefficacious. 

For lymphatic subjects affected with obstinate pity- 
riasis rubra of the armpits, groins, or neck, the arse- 
niate of iron may be prescribed with good effect in 
doses of two or three centigrams per diem. As a 
local application we may use ointments of oxide of 
zinc, and later on those of tar, of juniper, Auzle de 
cade (from a tenth to a twentieth), of calomel (from 
fifty to a hundred parts), or citrine ointment mixed 
with ten parts of cold cream or lard.— Union Med. 
Med. Times and Gazette. 


TREATMENT OF CHRONIC CYSTITIS. 


In chronic cystitis accompanied by a little fever, 
ammoniacal urine, and charged with mucus, with fre- 
quent desire to micturate, M. Thornton, after empty- 
ing the bladder, recommends the injection of at first 
four ounces of tepid water, which is allowed to run 
out immediately afterward; then an énjection of the 
third part of the following solution. 


QUIMINE.....0..0006.05 se¥eveeseg BFL RV]; 1,00-Gmi? 
Sulphuric acid......03..3 eves’ Qe'Sh 5 
Distilled water ...1+ ssw - 1.3 x; 300.00 fl.Gm. 


The liquid thus injected is maintained some sec- 
onds in the bladder, after which two thirds are al- 
lowed to flow out, while the remainder is left for an 
hour in the urinary reservoir. This injection pro- 
duces a very slight smarting, and after a treatment 
of some days the urine becomes acid and no longer 
contains mucus.—Med. Press and Circular. 


ATROPIN IN MENORRHAGIA. 


Dr. Jacke (Der Praktische Art) believes that hyp- 
odermic injection of sulphate of atropin is a much 
surer means of arresting internal hemorrhages, such 
as occur from the uterus or lungs, than the adminis- 
tration of ergot. The author was first led to observe 
the influence of atropin on menorrhagia by the fact 
that he administered it in a case of eczema about 
the time of the menstrual flow, thereby alleviating 
both the cutaneous affection and the abnormal loss 
of blood. The action of the drug in arresting hem- 
orrhage is rapid, and may be observed within a quar- 
ter of an hour of the injection. The formula recom- 
mended by the author is: | 


Re Atropin. sulphia....s.... sedaeeaears 
PES ESE: fis eee cds. dd. 09 se veeee ses 


M. Sig. Five minims to be injected twice or thrice 
a day hypodermically.— Lond. Pract. 


0.01 parts ; 
10.00 parts. 


FUMIGATION IN TENESMUS. 


In severe tenesmus occurring in entero-colitis Dr. 
T. E. Potter (Mo. Val. Med. Jour.) advises that aqua 
ammoniz (one fluid ounce) be poured into the urinal 
and the child caused to sit over it. Relief is often 
obtained by this means. Steaming the child by hot 
water used in the same way is also beneficial. 
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Gflinical Lectures. 


AREOLAR HYPERPLASIA AND FISSURE OF 
THE CERVIX UTERI. 


Delivered at the Hospital for Women, London. 


BY HEYWOOD SMITH, M.A., M.D., 
Physician to the Hospital and t) the British Lying-in 
Flospitil, 


Gentlemen; I thought it might not prove uninter- 


_ esting, in view of the attention that is at the present 


time being given to Emmet’s operation, and especi- 
ally as we are shortly to have the subject brought be- 
fore the Obstetrical Society, if I drew your attention 
to some points of difference between cases of indu- 
ration of the cervix uteri, the result of chronic cer- 
vicitis, and cases of hyperplasia of the cervix associ- 
ated with fissure, in order that you may the more 
readily recognize the salient points in each series of 
cases, and so have some guide as to the proper treat- 
ment in each instance. 

We live in an age of “runs.”’ Certain fashions ob- 
tain at certain times both in therapeutics and pathol- 
ogy. In the latter some theory has sway for a time to 
be followed it may be by some other theory or fiction 
wholly at variance with what obtained before; and in 
therapeutics we constantly see some new medicine in- 
troduced when every one all at once prescribes it for 
nearly every known malady. Chemists lay in a large 
stock of it, only to find after a short time that it is laid 
aside, until perhaps they are enabled years afterward 
to persuade some one to bring it forward again as a 
new remedy. So in the subject before us. All cases 
of hypertrophy with induration of the lips of the ute- 
rus were at one time classed as cases of areolar hy- 
perplasia depending on chronic cervicitis, whereas 
now many of these cases are stated to be due to fis- 
sure of the cervix. 

In the non-parturient woman, induration of the 
cervix with hypertrophy rarely exists; but in women 
who have borne children the process of involution is 
not infrequently arrested, either by the woman get- 
ting about too soon after her confinement, or by cold, 
or by non-lactation, and the resulting subinvolution 
is the main factor in the production of the indurated 
condition referred to. Health to a certain extent 
stands in relation to wealth. The woman whois able 
to afford to lie up and keep quiet avoids thereby many 
of the evils that attack her poorer sister, who has too 
soon to assume the perpendicular position and toil at 
her work, thereby producing congestion and laying 
the seeds of further mischief. Again, cold and in- 
sufficient food tend to subinvolution with its concom- 
itant misery; and thirdly, when a woman omits to 
suckle her child the natural outlet for the désrzs of 
the disintegrating uterus is to a certain extent blocked 
and the connective-tissue element of the cervix be- 
comes not only arrested in its degeneration, but from 
the stimulus of chronic inflammation becomes prolif- 
erated, and forms a morbid product that has its pecu- 
liar symptoms and signs, 

The oscillations of fashion are also seen in the 
various doctrines that are advocated from time to 
time. Just now the medicine-men are beginning to 
think that surgical methods have had sufficient sway, 
and that soon it must come about that many cases 
will yield to internal medicines; but we who practice 
gynecology know full well that many cases will yield 
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only to definite local treatment, such treatment involv- 
ing the performance of operations of more or less 
gravity. 

[ The lecturer here drew on the blackboard several 
sketches. of the cervix uteri, both in section and plan, 
to illustrate the various conditions of (1) simple hy- 
perplasia of one lip; (2) general hypertrophy with 
induration of both lips, leading to their eversion; and 
(3) everted labia with induration and granular dis- 
ease, associated with fissure, more or less extensive, 
of the cervix. ] 

1. In cases where retroflexion, for instance, exists 
there is a tendency for the posterior lip to become the 
seat of chronic congestion, then of chronic inflamma- 
tion, followed by induration on its proximal surface, 
and granular disease of the surface overlying such 
induration. In such a case the os uteri presents a 
crescentic form, the thin anterior lip, apparently em- 
bracing the nodular posterior lip, which has the ap- 
pearance almost of a fibroid nodule. The affected 
lip becomes generally covered with a velvety granu- 
lar condition of surface, which is constantly and most 
erroneously called “ulceration.” 

2. When subinvolution affects the whole cervix, 
both lips increase in thickness and hardness on their 
proximal surfaces, and these pressing on one another 
force the lips to become everted and hard. The ex- 
ternal os is widely patent as a long transverse line, 
and the whole cervix is in the condition of extensive 
areolar hyperplasia, This condition of things pro- 
duces a characteristic pain in the pelvis and through 
one or both hips; there is menorrhagia, with a muco- 
purulent discharge, and often metrorrhagia; and in 
some cases practitioners have not infrequently mis- 
taken the condition for cancer of the cervix. I think, 
however, that there is one diagnostic point that is val- 
, uable to differentiate the two states. In areolar hy- 
perplasia the hardness appears to the touch to be 
submucous—that is, the mucous membrane is felt to 
be, to a certain extent, free and separable as a healthy 
structure superimposed on the indurated tissue be- 
neath—whereas in cancer of the cervix the mucous 
membrane can not be recognized as separable from 
the general hardness, but gives to the finger the sen- 
sation of hard, wet india-rubber. 

3. We come, thirdly, to the consideration of those 
cases where induration and eversion of the lips of the 
cervix are due, as Emmet maintains, primarly to fis- 
sure either on one or both sides. This condition of 
fissure is stated to be the starting-point of the malady 
and is the main factor in the production of the chronic 
inflammation, and so of the hyperplastic state. 

Emmet scarcely recognizes any other cause of are- 
olar hyperplasia. ‘To it he attributes all the troubles 
that others have put down to subinvolution and chron- 
ic cervicitis alone; and, following this line of reason- 
ing, he insists that all cases of fissure of the cervix 
during labor should be recognized at the time, and 
the fissure closed at once with sutures, or, if not then 
recognized, the operation that he has put forward 
should be performed, as being the only method of 
treatment that is at all likely to be followed by a per- 
manent cure. ; 

What I desire to point out to you today is the ne- 
cessity of recognizing the possibility of areolar hy- 
perplasia following chronic cervicitis existing without 
any fissure, so that you may be in a position, without 
any bias, of coming to a correct diagnosis in these 
cases, without which we can not hope to carry out 
successfully any plan of treatment. 

In the class of cases first referred to, where one 
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lip only is involved, both the touch and the speculum 
render the diagnosis easy; for even in cases of uni- 
lateral fissure the appearance is markedly different 
from those cases in which no fissure exists. 

In the second class, where both lips are involved 
and where the hypertrophy has proceeded to such an 
extent that both lips are widely everted, the diagnosis 
is not at first so easy, as the lips, being elongated and 
turned outward, the space between them, giving a 
deep furrow, is not dissimilar to a fissure. But in 
these latter cases, if a careful examination is made, 
the touch reveals a distinct fissure having a marked 
cicatrix at its angle, and the speculum shows a distinct 
tear extending more or less toward the vaginal cul- 
de-sac. 

I will now say a few words as to the treatment in 
these several cases. Where simple areolar hyper- 
plasia exists the indication is to destroy the indurated 
mass, and so to allow the lips of the uterus to resume 
their natural position. This may be done either with 
potassa caustica, the actual cautery at a white heat 
(as you have just seen me do in the case today), or by 
excising the whole nodule with a narrow knife. 

The treatment with potassa caustica, as advocated 
by Dr. Henry Bennet and my father, and carried out 
so successfuly for so many years in this hospital, has 
many advantages. The caustic is very powerful, and 
one is enabled to excavate a considerable portion, 
which in time sloughs out; and the process can be 
repeated until all the indurated tissue is removed. 
The case should be carefully watched during the 
healing process, and the sound passed a short way 
into the cervical canal in order to guard against oc- 
clusion taking place. 

In cases where the induration is not very deep or 
extensive the actual cautery is most beneficial. Ata 
white heat the part is rapidly destroyed, and any 
remaining induration may be subsequently treated in 
the same way. The cautery is a safer method of pro- 
cedure than that with the potassa, as, I think, there 
is less liability to pelvic cellulitis; for when potassa 
is being used we must guard our patients very care- 
fully against cold, as the least chill seems to favor 
its production. 

Where, however, fissure undoubtedly exists, then 
the operation devised and recommended by Emmet 
holds out the best prospect of cure. It is an opera- 
tion requiring care, time, and patience. The whole 
of the indurated cicatrix has to be cut out; the lateral 
aspects of the lips of the cervix must be not only viv- 
ified, but all the indurated tissue removed; the intro- 
duction of the sutures requires care to get the parts 
into perfect apposition; and the introduction of the 
needles into the thickened tissue of the cervix-is by 
no means easy. We can, however, bear our testimony 
to the great value of the operation, as we have now 
performed it many times here, and the results have 
been very favorable, and have quite borne out all 
that Emmet claims for it. 

I hope in these few remarks that I have rendered 
clear to you (1) the importance of carefully distin- 
guishing the kind of case you have to deal with; (2) 
the importance of recognizing these several maladies 
in order to their successful treatment; and (3) the 
various methods of treatment that should be pursued 
in each several case.— Med. Times and Gazette. 


BORACIC ACID applied to boils before or after in- 
cision will promptly arrest their development. 
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THE SALICYL COMPOUNDS IN THE TREAT- 
MENT OF RHEUMATISM.—A very interesting 
and valuable series of papers have been re- 
cently read before the Medical Society of 
London upon the salicyl treatment of rheu- 
matism. An immense mass of statistics was 
offered illustrating a large number of cases 
observed in various hospitals. We state 
briefly the main points raised in the discus- 
sion. There was unanimity on the point 
that the two leading features of acute rheu- 
matism, fever and articular affections, are 
more or less quickly mitigated by salicyl 
compounds, whether these be given in large 
or small doses. ‘There was much difference 
of opinion in regard to the question of dose. 
Dr. Maclagan and others urge the necessity 
of giving large doses at short intervals so as 
to get the patient rapidly under the influence 
of the drug, claiming that the more rapidly 
the system is saturated the more certainly 
will the remedy avert cardiac complications. 
Dr. Gilbart Smith and others presented sta- 
tistics which showed that the percentage of 
cases with cardiac disease was greater than 
in cases treated with other remedies. It was 
brought out in the discussion that in a.large 
proportion of the cases the cardiac inflam- 
mation was present before treatment was in- 
stituted, and further that the anemia of the 
disease might be intensified by the remedy, 
which would explain the occurrence of mur- 


murs during its administration without de-. 


tracting from the anti-rheumatic properties 
of the drug. 

Much was said about relapses. ‘Two rea- 
sons are suggested for the seeming frequency 
of relapses in cases treated by salicyl com- 
pounds. One is that the disease is not ac- 
tually cut short by the remedy, but simply 
held in abeyance, and if the drug is omitted 
a so-called relapse occurs. The other cause 
is that owing to the relief of pain, fever, and 
apparent cure of the disease, ordinary pre- 
cautions in matters of diet, clothing, rest, 
etc. are neglected, a relapse occurs, and dis- 
credit is thrown on the remedy. There may 
be a premature withholding of the remedy, 
in consequence of its having been given in 
poisonous doses, and this would also favor 
relapses. 

Only a few cases were mentioned as hav- 
ing exhibited alarming symptoms due to the 
remedy. Dr. Maclagan alone preferred sali- 
cin to the other compounds. Dr. Owen uses 
salicylic acid in combination with excess of 
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alkali with excellent results. The point has 
been made in this country that an excess of 
alkali sufficient to keep the urine alkaline 
with the salicyl compounds tends in a very 
marked degree to prevent cardiac complica- 
tions, while it in no way interferes with the 
anti-rheumatic properties of the compound. 
We are a little surprised that this important 
point was not more fully brought out in this 
discussion.—/. B. MW. 


SYPHILIS AMONG THE SOUTHERN BLACKS. 
J. C. Neal, M.D., Archer, Fla., writes to the 
New York Med. Record: We see more cases 
of syphilis among the blacks than all other 
diseases combined, and with unbridled pas- 
sions, unrestricted intercourse, bastardy no 
disgrace, and “lady fever’’ almost epidemic, 
it would seem almost certain that the blacks 
will repeat the history of the Sandwich Is- 
landers. Already we see a greater number 
of deaths in infancy than prior to 1865, more 
weakly black children, and a marked increase 
of diseased teeth among the younger negroes, 
showing a tendency to retrograde physical- 
ly. In most of these cases of syphilis, I have 
found small doses of barium chloride, with 
decoction of stillingia, especially valuable, 
being certain, cheap, and safe, qualities that 
recommend themselves to my medical con- 
fréres in the South, where such cases are so 
frequent as to be a burden of expense to the 
charitably inclined.’’ 


LISTERINE. — Prof. Chas. T. Parkes, Rush 
Medical College, Chicago, thus speaks of the 
new antiseptic: An extended trial of Lister- 
ine in all kinds of wounds and operations. 
has satisfied me of its great worth and excel- 
lence as an antiseptic application. In itself 
pleasant and innocuous, it is a very satisfac- 
tory deodorizer, and a thoroughly trustwor- 
thy gargle or wash for any and all foul ulcer- 
ations. Nothing that I have used so quickly 
cleanses and purifies sloughing tissues, either 
of bone or soft parts. Its value as an anti- 
septic purely is not surpassed by any other 
substance used for that purpose. 


NAPELLIN.—M. Labrode (Le Progrés Méd- 
tcal) has discovered an alkaloid, which he 
calls napellin, in the mother liquor from 
which aconitin has been crystallized out. 
The alkaloid is amorphous, and is soluble 
in water, ether, alcohol, and chloroform. It 
is less poisonous than aconitin, and has been 
used in doses of five to six centigrams (about 
one grain) with much benefit in cases of neu- 
ralgia.— Lond. Pract. 
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ANESTHETICS FROM A MEDICO-LEGAL POINT 
oF Virw.—The following conclusions, pre- 
sented by Dr. J. G. Johnson, of Brooklyn, 
are worthy of careful consideration, as they 
involve questions that have an important 
bearing on the practical relations of patient 
and medical attendant: 

Anesthetics do stimulate the sexual func- 
tions, the ano-genital region being the last 
to give up its sensitiveness. Charges made 
by females under the influence of an anes- 
thetic should be received as the testimony of 
an insane person is. It can not be rejected, 
but the corpus delictt altunde rule should be 
insisted on. Dentists or surgeons who do 
not protect themselves by having a third 
person present do not merit much sympa- 
thy. 

Deaths from administration of chloroform 


after a felonious assault, unless the wounding» 


were an unmistakably fatal one, reduces the 
crime of the prisoner from murder to a felo- 
nious assault. 

The surgeon has no right to use chloro- 
form to detect crime against the will of the 
prisoner. 

But the army surgeon has the right to 
use chloroform to detect malingerers. 

The medical expert, notwithstanding he 
is sent by order of court, has no right to ad- 
minister an anesthetic against the wish of 
the plaintiff, in a personal damage-suit, to 
detect fraud. 

Gross violations of the well-known rules 
of administering anesthetics, life being lost 
thereby, will subject the violator to a trial 
on the charge of manslaughter. 

A surgeon allowing an untrained medical 
student to administer anesthetics, life being 
thereby lost, will subject the surgeon himself 
to asuit for damages. What he does through 
his agent he does himself. 

The physician who administers an anes- 
thetic should attend to that part of the busi- 
ness and nothing else. He should have ex- 
amined the heart and lungs beforehand. He 
should have the patient in the reclining po- 
sition, with his clothes loose, so as not to in- 
terfere with respiration, should have his rat- 
tooth forceps, nitrite of amyl and ammonia, 
and know their uses, and when to use them, 
and how to perform artificial respiration. 

In operations on the ano-genital region 
and the evulsion of the toe-nail complete 
loss of sensation in these parts should never 
be allowed, and no operation on these parts 
at all should be had under an anesthetic un- 
less by the approval of a full consultation 
who have a knowledge of the dangers. 
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Chloroform can not be administered by a 
person who is not an expert to a person who . 
is asleep without waking him. Experts them- 
Selves, with the utmost care, fail more often 
than they succeed in chloroforming adults in 
their sleep.—Annals of Anat. and Surgery. 


THE PHYSIOLOGY OF THE SPLEEN.— Dr. 
Roy, of the Brown Institution, has found 
that variations in the volume of an organ 
indicate the condition of its vessels and the 
amount of blood they contain, and furnish 
a delicate and exact means of studying the 
circulation in the viscera. He has invented 
the oncometer, or bulk-measurer, and has es- 
tablished the delicacy and accuracy of this 
method of study by a series of experiments 
on the kidney. Upon applying this new 
method of research to the spleen Dr. Roy 
has made some important discoveries, which 
materially increase our meager stock of 
knowledge of the physiology of this organ. 
Many of the observations of Dr. Roy are as 
yet unpublished. The London Lancet re- 
fers briefly to them. Dr. Roy finds that the 
splenic circulation invariably presents a 
striking difference from that of other or- 
gans. Its volume rarely remains constant 
for more than a very short time. ‘The or- 
gan is continuously contracting and expand- 
ing with aconstant rhythm. The spleen thus 
presents a definite and independent diastole 
and systole, which in one day occupied one 
minute, and the maximum contraction was 
nearly one fifth of the volume of the organ 
after death. The duration of each systole and 
diastole is from three quarters of a minute 
to two minutes; changes in the rhythm occur 
gradually, rarely presenting any considerable 
variation in half an hour. The circulation of 
the spleen is withdrawn to a large extent 
from the general blood-pressure, apparently 
in consequence of the small size of its ar- 
terioles. Tracings from the oncometer never 
show any indication of the arterial pulse and 
only give the respiration curves when under 
artificial respiration the rise and fall of press- 
ure have been made considerable. He finds 
an independence of the splenic and general 
circulation, the splenic circulation being 
carried on by the rhythmical contractions of 
the muscular fibers in the capsule and trabe- 
cule of the organ. 

Briefly stated, these admirable experiments 
show that the spleen is in a sense its own 
heart and possesses a new function, that of 
the propulsion of the blood. The splenic 
blood enters the portal circulation and the 
movement of the blood in the portal system 
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of hepatic vessels is accelerated by the spleen, 
which may be regarded as a portal heart. 
The rhythmical contractions of the spleen 


probably aid also in accelerating the move-* 


ment of the corpuscles between its own in- 
terstices and the blood, thus aiding the mor- 
phological changes which the blood under- 
goes in passing through this organ.—/. B. AZ. 


Locomotor ATAXY IN SEWING-MACHINE 
OPERATORS.—M. Guelliot (Z’ Union Meéd.) 
has made a study of two cases of locomotor 
ataxy occurring in sewing-machine operators, 
and concludes: 1. That in cases of hyster- 
ical women, in whom a predisposition to 
locomotor ataxy exists, work on the sewing- 
machine may occasionally be the cause of 
the development. of the disease. 2. The 
symptoms appear first in the lower extremi- 
ties, and gradually ascend, the darting pains 
occurring in flashes in the limbs from below 
upward. 3. Under the influence of repose 
a rapid improvement, which may be of long 
duration, is generally observed.. 


THE Shah of Persia lately underwent the 
operation of having a tooth extracted. In 
the mosque prayers were offered up for his 
safe passage through the ordeal, and he made 
his will and took an affectionate farewell of 
all his wives. Happily, however, he survived 
the operation and his fajthful subjects exhib- 
ited their thankfulness by sending him con- 
gratulatory offerings amounting to not less 
than three thousand ducats. — South. Dent. 
Journal. 


IVANCHICH, who claims to be the most suc- 
cessful lithotomist in Europe, publishes three 
hundred cases (thirty-three, however, being 
lithotripsy). Of the first hundred fourteen 
died, of the second hundred five, and of the 
third hundred three. 


THE Woman’s Medical College of Balti- 
more has recently been incorporated. The 
course of lectures will begin October 1, 1882. 
Seven professors, all of them gentlemen, have 
already been appointed. 


“Txg,’’ said Mrs. Partington, “run down 
town and get some venom distinguisher. I 
do say, the cockpoachers are getting so hu- 
morous that I’m almost repelled to decoy 
them ;” and Ike smilingly said, “ Yessum.”’ 


ErrATUM.—In the News of last week, 
page 125, seventh paragraph, under Books 
and Pamphlets, read for M7sszsscpp7 Valley 
Medical Monthly, M/ssourt Valley, etc. 
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Selections. 


The Physical and Therapeutical Action of. 
Ergot.—In the March number of the New York 
Med. Journal and Obstetrical review Dr. Etienne 
Evetzky, New York, concludes the publication of 
his Joseph Mather Smith prize essay on ergot. Al- 
though dealing mainly with the physiological and 
therapeutical actions of the drug, the author gives a 
comprehensive account of the history of the different 
varieties of ergot, their botanical relations, their mi- 
croscopical structure, and their chemical composi- 
tion; the methods of their production, collection, pres- 
ervation, and preparation for medicinal use; the re- 
lations of ergot to other remedies, etc. In comparing 
the action of ergot with that of a number of other 
excito-motors of the organic muscular tissue, an ar- 
bitrary group of which, the author thinks, ergot may 
be taken as the typical representative, he remarks that 
strychnia is most closely allied to ergot in its effects, 
the main difference being that strychnia acts with far 
greater energy on the spinal motor centers of the vol- 
untary muscular tissue. Digitalis is distinguished by 
its predominant stimulating action of the heart. The 
chief difference between the action of ergot and that 
of Calabar bean lies in the early occurrence of a pa- 
retic state of the voluntary motor apparatus after doses 
of the latter drug that are not quite toxic. Atropia 
and nitrite of amyl are mentioned as antagonistic to 
ergot. For hypodermic administration we may use 
the extract, the fluid extract, or sclerotic acid, diluted 
in water, with or without the addition of glycerin or 
alcohol, which latter substances, the author thinks, do 
not improve the solution in the least. The solution 
should always be clear, not too oid, and should be 
made somewhat alkaline if the injections are partic- 
ularly painful. The solution should invariably be in- 
jected into the muscular tissue, and it is well to be- 
gin with small doses. The therapeutical applications 
of ergot are considered under five heads: 1. Disor- 
ders of the circulation and diseases of the organs 
of circulation; 2. Paretic conditions of the organs 
composed of organic muscular tissue, the circula- 
tory system excepted; 3. Inflammatory and other 
morbid enlargements and growths; 4. Abnormal se- 
cretions; 5. Symptoms referable to the nervous sys- 
tem, and depending chiefly on circulatory disorders 
within it. 

In regard to contra-indications to the use of ergot, 
it should be used with extreme caution in patients 
with an enfeebled heart. Pregnancy is not an abso- 
lute contra-indication. The use of the drug should 
be suspended during the menstruation, unless it is 
given for some special condition of that function. To 
avoid disturbing the digestion it is best to give the 
drug by the rectum or hypodermically. 

The remainder of the article deals with the special 
diseases in which ergot seems capable of effecting 
good results. 


New Method of Making Anatomical Prep- 
arations and Preserving their Flexibility.—Dr. 
Roswell Park, of Chicago, describes, in the Annals 
of Anatomy and Surgery, the following method of 
making anatomical preparations: 

The joints to be prepared—supposing these parts 
to be selected for preparation—should be carefully 
dissected by aid of maceration so as to remove thor- 
oughly all the soft parts except the ligaments. If one 
desires to use special time and care, the preparation 
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may be soaked a few days in benzine to dissolve out 
the fat. It may then be bleached by hypochlorous 
acid in the following way: A small quantity—one 
dram—of powdered potassium chlorate is put in a 
stone jar, and five drams of strong hydrochloric acid 
poured over it. The jar is then filled with water, and 
the specimens dropped into it, From six to thirty 
hours in this solution suffice. After still further scrap- 
ing and cleaning they are finally placed in the follow- 
ing mixture: Coffee-sugar, two parts; saltpeter, one 
part; methylic alcohol, one part; glycerin, sixteen 
parts. A J/ettle water may be used to assist in the 
solution of the solids, or a good article of syrup may 
be substituted for the sugar. 

In this mixture the specimens are allowed to re- 
main from one to two or even three weeks, according 
to their size. After removal from it they are allowed 
to drain for a few days, and then need only a little 
trimming and scraping before being placed in the cab- 
inet. In most cases it will be well to scrape off all the 
periosteum, except where it would interfere with the 
ligaments. 

Under this treatment the ligamentous structures 
become as flexible as they were during life, while 
thick tendons become almost transparent, axd they 
remain so. Joints thus prepared with their capsule 
properly dissected make, for the anatomist’s eye, 
really beautiful preparations. Instead of losing mo- 
bility, they become even more limber with time. 

I made in this way a full series of preparations of 
the joints of the body over a year ago, and they are 
now better in every respect than when first made, save 
that they have darkened a little from their original 
bleached condition. There is not the slightest odor 
of decomposition about them. Preparations of an 
entire limb may be made in this way, which will be 
perfectly flexible and serve the purposes of demon- 
stration much better than the dried and varnished 
specimens found in our museums. In making them 
the vessels should of course be injected first, prefer- 
ably with a mixture of gelatin and glycerin used 
warm. By this method there will be very little shrink- 
ing and shrivelling up of structure. Pathological 
specimens, of joints especially, can be in this way kept 
to show to best advantage. 


The Infective Period of Measles.—A short 
article has recently appeared in the Sanitary Journal 
on this subject, in which are especially pointed out 
(1) that judging from the epidemic of measles in the 
Fiji Islands, and from numerous isolated instances, 
the incubative period ordinarily lasts from ten to 
twelve days, but that in some cases it may only be 
eight, while in others it may be fourteen days; and 
(2) that the disease may be communicated from one 
child to another during the catarrhal stage and before 
the rash appears. 

There is nothing particularly new in either of 
these statements, but they are often forgotten by many 
practitioners. Dr. W. Squire, in his valuable mono- 
graph on the period of infection in epidemic disease, 
published in 1874, pointed out not only that measles, 
but also other zymotic diseases, notably smallpox, 
are infectious before the rash appears. Dr. Squire 
divides the incubative stage into the latent, during 
which no symptoms of disease are observable, which 
in measles ordinarily lasts for about four days, and 
the period of invasion, when fevetishness, loss of ap- 
petite, cough, coryza, etc. prevail. During this latter 
part of the disease there is plenty of evidence that it 
is infectious. A good instance of this is related in 
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the Sanitary Journal. A child at school feeling ill 
was removed to the house of a friend, where there 
were several children. After remaining there about 
a week she was taken home, and on the following 
day the eruption of measles appeared. The previous 
symptoms were loss of appetite and those of an ordi- 
nary cold. Twelve days after her removal four of 
the children, on the same day, were laid up with 
measles. In a second case a child visited, for a few 
hours only, another child who had a cough, and two 
days afterward the rash of measles. She returned 
home, and ten days afterward visited some friends 
for the day. On the twelfth day after her visit to the 
first-mentioned child she had the rash of measles. 
Some of her friends whom she visited on the tenth 
day after exposure and two days before the appear- 
ance of the rash also took the disease. Dr. Squire 
gives the following instance: A boy visited a girl on 
February 5th, and occupied the same bedroom with 
her from the oth to the 12th, returned home on the 
13th, and had the rash on the 16th and 17th of Feb- 
ruary. The little girl had cough on the 20th and the 
rash of measles on the 24th. Many other similar 
cases are published. 

Another important point in connection with the 
infection of measles is not referred to by the writer 
in the Sanitary Journal, viz. the time during which 
infection may last after the appearance of the rash. 
Dr. Squire states that it is probably limited to three 
weeks from the time of the eruption, but that infec- 
tion is evidently as intense in the first week of con- 
valescence as at any part of the illness, is considerable 
in the second, and may persist in the third week, 
It is therefore almost certain that measles may be 
communicated bya sick child for a period of at least 
a month from the time of his receiving the infection 
of the disease, and that therefore it is not safe to al- 
low him during that time to mix with healthy chil- 
dren.— Brit. Med. Fournal. 


Antiseptic Treatment of Lung-disease. —I 
have for several years largely employed dry antisep- 
tic inhalation in phthisis as an adjunct to general con- 
stitutional measures, The treatment I believe to be 
useful; but every case of improvement must not be 
attributed to the inhalation. The most suitable cases 
are those attended with profuse expectoration, espec- 
ially when softening has commenced or cavities 
formed. The effect is sedative; in a large propor- 
tion of cases the expectoration diminishes in quan- 
tity and improves in quality, cough becomes less fre- 
quent and severe, and sounder sleep is enjoyed, en- 
abling the patient to dispense with objectionable cough 
medicines. The same effects may be noted when the 
general progress of the lung-affection is not arrested. 
I have never seen hemoptysis produced by its use. 
As a respirator I prefer a simple tin box, perforated 
and shaped to the mouth, introduced by Dr. Roberts, 
of Manchester. The patient is directed to place a 
few drops of the carbolic solution on the tow in the 
box, and to use the respirator for ten minutes after 
the morning cough, and at intervals during the day. 
Many habitually use it for hours while reading. If 
dryness and irritation of the mouth and throat be 
caused by the carbolic inhalation other remedies may 
be substituted—such as terebene and eucalyptus oil. 

To produce an aseptic atmosphere the constant use 
of the vapor of carbolic acid in the sick-room has 
been recommended. Few can be induced to submit 
to this treatment, which I can not recommend.—W., 
V. Snow, M.D., in Brit. Med. Fournal. 
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Mercury and other Remedies in the Treat- 
ment of Syphilis.—In the New York Med. Journal 
and Obstetrical Review for March, 1882, Dr. George 
Henry Fox, Clinical Prof. of Diseases of the Skin in 
the College of Physicians and Surgeons, New York, 
maintains that mercury, while undoubtedly our most 
valuable remedy in the medicinal treatment of syph- 
ilis, is yet an overrated drug, and is not essential to 
the cure of the disease. It is best administered in- 
ternally rather than by inunction, by vapor baths, or 
by hypodermic injection. The amount usually ad- 
ministered is unnecessarily large, and its local irri- 
tant effects should be avoided. The duration of its 
use should vary according to the severity of the case; 
no absolute rule can be laid down. Iodide of potas- 
sium, the author thinks, should not be reserved sole- 
ly for the late period of the disease, for there is no 
stage in which either iodine or mercury is incapable 
of doing good. Instead of the so-called ‘mixed 
treatment,’”’ he prefers to give the two agents sepa- 
rately. Iodide of potassium ought not to be admin- 
istered continuously for any great length of time. It 
does its work quickly or not at all, and when unnec- 
essarily continued is sure to do harm. Very large 
doses should not be used without the very plainest in- 
dications. They are not without their value in certain 
cases, but iodism has doubtless often been mistaken 
for the manifestations of syphilis. Iron deserves to 
be ranked with mercury and iodide of potassium, from 
its effect on the anemia that invariably accompanies 
the early stage of syphilis. Cod-liver oil is another 
remedy of great value, especially where there is a 
strumous taint. 


Boracic Acid in the Treatment of Furuncle 
of the Ear and Furunculosis.— Believing that 
furuncle is caused by a parasitic protophyte, Loewen- 
burg (Progrés Medical) rejects all emollients in its 
treatment. The organic materials which these con- 
tain are food for the parasites, while the heat and 
moisture which they induce supply the necessary 
conditions for rapid parasitic growth. He therefore 
bases his treatment upon antiseptics, and considers 
boracic acid as among the best of this class of rem- 
edies. Without waiting for the boil to burst, he passes 
(during local anesthesia) the knife through the sum- 
mit of the follicle, which is generally marked by a 
hair, and follows up the course of the root-sheath. 
After the incision is made the part is immediately 
fomented with a cold, saturated aqueous solution of 
boracic acid. A simple fomentation of the above, 
without previous incision, in one case arrested the 
development of the inflammatory process. 


On the Treatment of Some Forms of Pneu- 
monia.—I wish to draw attention to the remarkable 
effects produced by the perchloride of iron, combined 
with hydrocyanic acid, in cases of pneumonia of a 
low type, especially those due to blood-poisoning. 
Most practitioners will agree in having seen cases of 
pneumonia run a course so like in its general aspect 
that of erysipelas as to lead them to imagine that they 
might be due to a similar cause, taking effect in the 
interstitial substance of the lung, instead of in the 
subcutaneous tissue. I have seen many such, and I 
have begun to apply a similar treatment, with, as I 
say, truly marvelous effects. The first case of the 
kind in which I ventured on this treatment was 
that of Mrs. G., aged thirty-five, who had double 
pneumonia, with pleurisy on the right side, in Febru- 
ary of last year. When I first saw her the pulse was 
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140, the temperature in the axilla 103°, and the sputa 
of a deep rust color. I ordered mustard and linseed 
poultices, and the following mixture: R Liquoris 
ferri perchloridi fort., 31}; acidi hydrocyanici (Scheele) 
Mviij; aquam ad., Zviij. M. Two teaspoonfuls to 
be taken every hour, with an intervening teaspoon- 
ful of brandy in water. After thirty hours the pulse 
had fallen to 100, the temperature to 99°, the sputa 
were entirely devoid of blood, and the breathing 
was almost normal. This patient made a rapid re- 
covery. 

In the last case of the kind coming under my no- 
tice, which occurred last week, the patient seemed to 
be in a state of collapse or syncope; the pulse was 
144; the breathing in short gasps; the finger-ends, as 
seen through the finger-nails, of the color of a thun- 
der-cloud; and beth lungs ina general state of clog. 
Delirium also lasted a whole night. She had com- 
plained of shortness of breath, and had a phthisical 
aspect and family history, but had never had any 
cough until the present time. I ventured upon the 
same treatment with her, and her pulse is now 96, 
temperature all but normal, sputa devoid of blood or 
discoloration of any kind, and she herself anxious to 
get up.—D. Biddle, in Brit. Med. Fournal. 


An Experimental Research on Tuberculo- 


.Sis.—After a series of experiments on the true nature 


of tuberculosis and its products, Dr. C. Robinson has 
arrived at the following conclusions : 

Tuberculosis artificially produced in animals is not 
due to a specific virus. 

To produce tuberculosis in animals inoculation 
with tubercular matter is not necessary. 

Failures to produce tuberculosis by inoculation 
with substances other than tubercular are in the 
same proportion as failures with true tubercular mat- 
ter. 

The introduction under the skin of any foreign 
substance capable of exciting an inflammation, or any 
traumatic injury, can produce tuberculosis, provided 
the animal is of scrofulous habits. 

Scrofulosis in animals is expressed by an inflam- 
mation, terminating in the production of a cheesy 
mass, 

Animals not generally scrofulous (cats and dogs) 
may become so, and then only can tuberculosis be 
produced in them. 

Miliary tubercles are simply aggregations of cells 
of any simple, ill-nourished granulation tissue com- 
pressed into small nodes. The arrangement into 
nodes represents a true ante-mortem act of cells, to 
which any young inflammatory connective tissue is 
liable. 

Under favorable conditions of nutrition, tubercles 
in animals may undergo a higher organization, be- 
coming converted into small, harmless fibromata. 

Tubercles artificially produced in animals are, his- 
tologically, strictly indentical with those occurring in 
man.— Phila. Med. Zimes. 


Hypodermics of Ether in Asiatic Cholera.— 
Dr. Dupuy (Progrés Medical) claims that in the cold 
stage of Asiatic cholera hypodermic injections of sul- 
phuric ether have a very marked effect. If the tem- 
perature be already low the ether injections raise it as 
high as it has been previously lowered. Dupuy ad- 
vises the use of the same procedure in the treatment 
of collapse arising from other causes than Asiatic 
cholera. He has found this procedure to answer well 
in asthmatic paroxysms.— 7he Druggist. 
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THE REVISED CODE OF NEW YORK. 





At its meeting in Albany the New York 
State Medical Society adopted a short, re- 
vised Code, in which occurs the following 
paragraph: 

Members of the Medical Society of the State of 
New York, and of the medical societies in affiliation 
therewith, may meet in consultation LEGALLY guah- 
fied practitioners of medicine. Emergencies may oc- 
cur in which ALL RESTRICTIONS should, in the judg- 
ment of the practitioner, yteld to the demands of hu- 
mantity. 

The term “legally qualified’’ includes li- 
censed eclectics, Thompsonians, homeopaths, 
‘faith-healers, and whatnot. By the yield- 
ing of a@l/ restrictions is meant that the fact 
of a doctor’s being a notorious advertising 
quack or other outlaw is no bar to a con- 
sultation in a case of emergency. 

Our correspondent, on another page, sur- 
mises that out West it may appear as if this 
step was unwarranted. Indeed things must 
have come to a pass we had not dreamed 
of if the doctors of New York seize upon 
this as a remedy. ‘The reasons given by 
L. E. H. are not very cogent. It was said 
long ago that “the laws were like cobwebs, 
where the small flies were caught and the 
great break through.’’ Nothing but a con- 
dition of anarchy has ever prompted men to 
do away with law altogether. Better catch 
the gnats than let all the offenders go free. 
It looks as if the profession of New York 
had outworn the Code instead of outerown 
it. It is hoped in this region that they may 
reconsider their ill-advised action, and not 
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be lost to their friends and fellows in other 
States. 

The following quotations will indicate 
the direction of the wind of opinion: 


It was a grievous error on the part of those gen- 
tlemen who were active in creating the new Code of 
Ethics to suppose that homeopathists were desirous 
of dropping their special designation. Why should 
they do so? They announce themselves as homeop- 
athists ostentatiously, because this is the shibboleth 
All who have any opportu- 
nity of observing their methods learn that very few 
indeed practice homeopathically. If they were gov- 
erned by conscientious motives, they could easily 
relinquish homeopathy, and, after a proper training 
enter the ranks of legitimate medicine; but doing so 
would compel them to relinquish their one claim to 
popular sympathy and support. It is not surprising 
that they are prepared to snub the advocates of the 
new Code and to reject with derision the overtures 
for the unnatural reconciliation. 

The medical profession, having nothing in com- 
mon with the advocates of “systems,’’ must neces- 
sarily pursue its present course and have no relations 
or consultations with them. The bigotry and intol- 
erance of which they are so freely accused belong to 
those who pursue an antiquated dogma to the exclu- 
sion of modern scientific methods. If all branches 
(so-called) of the medical art would unite, let the 
irregular practitioners abandon their trade - insignia 
and prepare themselves to become physicians. When 
they do so, and pursue medicine in the true spirit of 
an experimental science, differences will disappear, 
and then consultations will become conferences for 
the benefit of the sick, and not, as now, impractica- 
ble for want of a common ground of action.—PAz/a. 
Med, News. 


Revolutions never go backward; and, although 
there were only eighty doctors representing the 
thousands of the New York profession at the pas- 
sage of the resolution, yet the action is probably 
final. The secret springs of it are not hard to dis- 
cern. In New York City there are many wealthy 
families whose attending physicians are homeopaths, 
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but who might have afforded in the past, and now 
will afford in the future, sundry well-paid and lucra- 
tive consultations to the specialists of the regular 
profession. The resolution once adopted by the 
State Society, these specialists will soon intrench them- 
selves behind the walls of habitual practice; and 
even if the State Society in the future were to desire 
to dislodge them, the power would be wanting. 

It is plain that the resolution will bring the New 
York State Society into conflict with the American 
Medical. Association; but the issue of this conflict 
can hardly be considered doubtful. There is money 
upon one side, none on the other. The New York 
specialist can afford to do without the American Med- 
ical Association better than he can afford: to forego 
the dole of some Fifth-Avenue nabob who is under 
the spell of an unscrupulous irregular. The special- 
ist has some fear of the State Society, but none of 
the far-distant, almost intangible thing called the 
American Association, which controls no consulta- 
tions. Having committed his own Society to a 
course of action, he can probably hold it; and so 
long as he can do this, the American Medical Asso- 
ciation may censure as it pleases. 

The effect of a practice or ethical custom firmly 
established in such a center as New York upon the 
general profession of the country must in the course 
of years be very marked, especially as interest will 
draw the medical leaders into sympathy with such 
metropolitan trade habits. John Jones moving to 
Philadelphia from New York will smile most grimly 
at what he calls a provincialism of the profession; 
lay journals will abuse most roundly the doctors of 
their own city who are so far behind the times; med- 
ical men who have command of editorial columns 
will write in their own interest articles on free trade 
in medicine; and the old-fashioned, honest, straight- 
forward physician, who looks upon medicine as a 
profession and not as a trade, will have his public 
life made so miserable that he wil! draw himself 
into his own private shell and give up the conflict.— 
Phila, Med. Times. 


Such legislation as the New York State Medical 
Society has seen fit to pass can remove the penalty 
from this wrong-doing; it can give the sanction of 
professional law to this social wrong; but it can not 
remove nor disguise the self-evident fact, that when 
the conscientious believer in our principles and doc- 
trines consents to meet at the bedside one whose be- 
lief and whose prospective methods of treatment he 
honestly considers to be useless or worse than useless, 
he is doing a social and moral wrong; he is sacrific- 
ing his conscience, and in doing so is fully under the 
impression that he is doing his patient an irreparable 
injury. 

This action on the part of an influential society 
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has opened the ethical door through which many 
easy-going consciences can pass; but let us hope 
that the better portion of the profession will, as they 
always hitherto have, regard it honestly impossible 
to professionally meet those whose methods of cur- 
ing disease they consider fallacious and valueless. 
Liberality of belief, and tolerance of those who may 
differ from us in any thing, is commendable, but con- 
science must never be sacrificed.— Med. and Sure. 
Reporter. ? 


WELCOME! 





The announcement that the State Med- 
ical Society is expected to convene in Lou- 
isville on Wednesday, the 5th inst., will not 
be news to our Kentucky readers. 

The unusual degree of excitement pre- 
vailing in medical circles in this city is an 
indication that the meeting will be highly 
interesting to the fraternity. At least a score 
of papers have been promised. An exhibi- 
tion of drugs and instruments in a room 
set apart for the purpose has been planned, 
and the Polytechnic ‘Society is busy organ- 
izing a soirée, of which forty microscopes, 
with rare and choice objects for examina- 
tion, will be the leading feature. 

The medical schools of Louisville will be 
happy to open their doors to our guests, and 
the latch-string of the MrepicaL News will 
be found in the usual accessible situation. 
Our mantel-piece is low enough to support 
the heels at an altitude befitting the well- 
known classic pose. The demijohn still re- 
tains its station behind the door, and the 
clay pipe and tobacco-pouch are laid in 
readiness upon the table. A Kentucky wel- 
come to all! 


LorD Byron ON HOCK AND SODA-WATER, 
According to Mr. Sala (Mineral Water Trade 
Review and Guardian), Byron paid the fol- 
lowing tribute to hock and soda-water: 

“ Having got drunk exceedingly today, 

So that I seemed to stand upon the ceiling, 

I say—the future is a serious matter— h 

And so—for God’s sake—hock and soda-water!” 

These lines were written on the back of 
his MS. of “ Don Juan,” Canto I, but do not 
belong properly to the poem. 


LOUISVILLE MEDICAL NEWS, 


Original. 


A CASE OF FUNGOSITIES OF THE BLADDER 
CURED BY SCRAPING WITH 
THE FINGER. 


With Some References to the Literature of this 
Affection. 


BY WALTER F. ATLEE, A.M., M.D.* 


This case is reported because it is a rare 
one, because it is instructive in a practical 
point of view, and because consultation with 
most of his works of reference would not 
assist the surgeon in benefiting a similar case 
as much as can be done by doing as was 
done here. 


Miss S. B. consulted me in the summer of 
1880 on account of painful and frequent 
micturition with hematuria. She was born 
in April, 1861; her father is a large, strong, 
and healthy man; her mother died when 
she was a child, after having suffered from 
many manifestations of scrofula. 

She said she remembered to have felt oc- 
casionally a slight pain in passing urine from 
her earliest recollection. When seventeen 
years of age she first suffered severely. Her 
urine then was very light in color, with no 
sediment, but with a strong odor. The pain 
was while passing the urine, and after the 
emptying of the bladder there was a constant 
desire to pass something more. She became 
thin, pale, and haggard. When eighteen 
years of age some pus appeared in the urine, 
and occasionally a little blood. These symp- 
toms increased to such an extent that she 
was obliged to keep her bed for several 
months. This rest, aided perhaps by med- 
ical treatment—for she had always enjoyed 
the care and attention of our most ex- 
perienced physicians and nurses— made 
some improvement in her condition, so that 
she was able again to go out. Ail the worst 
symptoms, however, soon returned, and 
when I saw her in September, 1880, her 
State was a very serious one. There was 
constant inclination to empty the bladder, 
which could not be resisted oftentimes for 
more than a half hour, and the loss of blood 
was considerable. The urine when exam- 
ined at this time showed pyoid bodies, epi- 
thelium from the bladder, and crystals of 
triple phosphate, together with blood-cor- 
puscles in abundance. The blood was of a 
bright-red color, showing that the urine had 
not had time to produce those changes in 


* Read before the College of Physicians and § 5 
Philadelphia, March 1, 188% y urgeons, 
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color always produced by long contact with 
hemoglobin of the corpuscles. 

With such symptoms, this case seemed 
to be clearly one of foreign body in the 
bladder, and the advice given was to attempt 
its removal without delay. For this purpose 
the patient was put under the influence of 
anesthetics, and the urethra was dilated by 
means of a pair of ordinary dressing-forceps, 
introduced, opened, and withdrawn as often 
as necessary; this being in my experience 
the best way of effecting this dilatation. 

When the finger was then passed into the 
bladder nothing abnormal was felt—no cal- 
culus nor distinct tumors—except that about 
the fundus were a number of fungosities or 
soft growths, some of them more than half 
an inch in length, and about one line in 
thickness. These were carefully scraped off 
by the end of the finger and by the finger- 
nail. This simple operation resulted in the 
perfect cure of my patient, and until the 
present time there has been no symptom of 
a return of her disease. 


I call the growths thus removed fungosi- 
ties, and not villous growths, inasmuch as 
that they were not like tufts of fine hair 
(vil), but resembled rather /umg?, or certain 
mosses. I have several times seen similar 
growths removed from the cavity of the 
uterus in cases where for years they had 
been the cause of alarming hemorrhage. 
They have, anatomically, the same funda- 
mental structure as the mucous membrane 
whence they spring; they are simple excres- 
cences of this membrane; they are formed of 
granular amorphous matter, of cellular tis- 
sue, in small quantity, and of fibro-plastic 
elements; almost all have a large number of 
capillary vessels ramifying through them, and 
some are covered by epithelium. This epi- 
thelium is o# the surface, homologous, and 
within the subjacent connective tissue, hefer- 
ologous, which is characteristic of epithelio- 
matous growths. 

I said that one reason for reporting this 
case to the college was that consultation 
with most of his works of reference would 
not enable the surgeon to benefit his pa- 
tient as much as was done in this case. In 
Holmes’s System of Surgery it is said, “The 
indications are to allay pain, to subdue spas- 
modic action of the bladder, to prevent 
hemorrhage by internal remedies, and to 
counteract its effects on the system by cha- 
lybeates and nutritious diet. Astringent in- 
jections very carefully introduced into the 
bladder, such as weak solutions of acetate of 
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lead or of nitrate of silver, may be tried. 
They are, however, not to be repeated more 
than once or twice unless marked benefit is 
observed, and signs of vesical irritation have 
not been produced by their employment.” 
This is the general advice given in almost all 
surgical works, not only general but special. 
Even in Coulson’s excellent work on Dis- 
eases of the Bladder and Prostate Gland, of 
which a sixth edition was published in 1881, 
we find nothing but a similar plan of treat- 
ment recommended. 

Though quite out of place, I will cite here 
the diagnostic symptoms given in Coulson’s 
work between villous growths and calculus, 
as being the best and clearest I have ever 
met with. In all works the diagnosis of 
these growths is said to be extremely difficult. 
For example, in the Dictionnaire de Médecine 
it is said, “Fungus of the bladder may be 
suspected, but a precise diagnosis can not 
be established” (Zome XXX, p. 744.) “The 
pain in calculus is most severe after the 
urine has been passed, but in villous tumors 
the discomfort is aggravated by fullness of 
the bladder and relieved by its evacuation. 
The pain in calculus is relieved by rest, 
which has little or no effect upon the symp- 
toms of tumors of the bladder. The hem- 
orrhage also in the latter affection is neither 
decidedly aggravated by movement nor re- 
lieved by rest. In villous growths the blood 
is generally pure; in hematuria due to cal- 
culus there is generally more or less pus 
mixed with the blood. Examination by 
the rectum or with a sound in the bladder 
causes pain in cases of villous growth and 
increases thé hematuria, whereas the symp- 
toms of calculus are not necessarily aggra- 
vated by these manipulations.”’ 

To return to treatment, Nélaton says, “In 
women it is sometimes possible to reach the 
fungus by dilating the urethra and the neck 
of the bladder. The case of Warner tying 
a polypus of the bladder in this way is re- 
corded above; and in case of a fungous 
growth an analogous operation should be 
done.’’ (Pathologie Chirurgicale, Tome V, 
p. 301.) 

In Warner’s case, above referred to, a 
polypus penetrated into the urethra of a 
young woman and pushed out of the meatus. 
An incision was made, dividing the half of 
the urethra, the rest was dilated, and also 
the neck of the bladder; the tumor was 
drawn out, and a ligature applied to the 
pedicle. 

In the Principles and Practice of Surgery 
of Prof. Agnew, and in the third edition of 
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Prof. Gross’s treatise on Diseases of the 
Urinary Bladder, revised by Dr. Samuel W. 


Gross, we are advised when symptoms of | 


papillary and polypoid fibromas are seen in 
women, to dilate the urethra by special in- 
struments, and remove them as may be found 
best under the circumstances of the case. 
Some eighteen cases altogether are recorded 
in these works where vesical growths were 
removed by various operations. Of the prog- 
nosis in such cases, Dr. Gross forcibly and 
truly says, “It is of the worst possible de- 
scription. Death almost invariably follows 
from sheer loss of blood or the combined ef- 
fects of hemorrhage and pain.” Of the 
treatment he says, “Surgical interference is 
demanded imperatively, since without it a 
fatal issue is almost the inevitable result.’ 

The best account I have met with of the 
flocculent excrescences or fungosities in the 
bladder is contained in the Lectures on the 
Surgical Disorders of the Urinary Organs, 
by Reginald Harrison, second edition, Lon- 
don and Liverpool, 1880. Mr. Harrison re- 
fers to the paper of Robert S. Hudson, in 
the Dublin Journal of the Medical Sciences 
for June, 1879; to that of Prof. G. Murray 
Humphrey,in the Medico-Chirurgical Trans- 
actions for 1879, which contains probably 
the best account to be found of the pathol- — 
ogy of growths into the bladder; to Mr. 
Norton’s cases, in Vol. XII of the Clinical 
Society’s Transactions; and to a paper of 
J. H. Roberts and C. De Morgan, in Vol. 
XXI of the Transactions of the Patholog- 
ical Society, where the microscopical appear- 
ances are very beautifully represented. He 
also relates a case (p. 359), communicated to 
him by a Dr. Alexander, where chloroform 
was given and the urethra dilated. A wire 
écraseur was passed and a large growth was 
removed. Smaller growths were removed 
by the finger. Fifteen months afterward it 
was necessary to remove some more by the 
finger, after which the patient remained 
well. | 
This case of Dr. Alexander is doubtless 
the same as that related in detail in the Lon- 
don Lancet for August 17,1878. The writer 
says he can not find any other case recorded 
of removal of a villous growth from the 
female bladder, and quotes from Bryant’s 
Surgery “that there is no cure for this affec- 
tion; the surgeon can only relieve symp- 
toms. ‘The disease usually destroys life in 
about two years.” 

Enough has been said to show that cases 
such as I here report are rare; that they 
cause great suffering and eventually loss of 
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life; that the means usually recommended 
fail in giving relief; and that an operation 
easily performed, attended by no risk, and 
followed by no bad consequences, does cure 
such cases, and that this operation appears 
to be very generally unknown. 

One more observation may be permitted 
—indeed, seems called for—in this rather 
desultory paper. This is that the history of 
a case such as is here related justifies us in 
looking favorably upon the resort to a simi- 
lar proceeding in cases of similar disease in 
the male patient. An incision into the neck 
of the bladder when so much suffering and 
so great danger to life are present is surely 
justifiable. It is a matter of no great difh- 
culty nor danger. Even if it was found after 
the making of this opening that the diseased 
tissues could not be taken away, the patient 
would in all likelihood obtain some relief 
from the free passage afforded to the puru- 
lent and bloody discharges. There is a case 
recorded (see British Medical Journal, Vol. 


II, 1875, p. 493) where Billroth did this and | 


encountered a fibrous tumor the size of 
which was such that it could not be extract- 
ed through the perineum. He cut through 
the recti muscles above the pubic bone, made 
a transverse incision into the bladder, and 
then tore through the tumor near its base 
with the finger, and dissected out the pedicle. 
The patient was perfectly cured. 
PHILADELPHIA. 


Sorrespondence. 


THE NEW CODE IN NEW YORK. 


Editors Loutsville Medical News: 


Will you be kind enough to allow me a 
little space in your journal to correct a mis- 
apprehension which seems to be a pretty 
general one throughout the South and West 
regarding the New York State Society and 
its new Code of Ethics? 

We of the Empire State feel that we have 
not only been subject to a good deal of 
rather “ previous”’ criticism, which has not 
been altogether of the most favorable sort, 
but further, that we have been misunder- 
stood. At least one of the arguments for 
the revision of the Code—I will not say it 
was the most important one—had its origin 
in the fact, quite well known here, that a 
goodly number of the gentlemen whom we 
are accustomed to look up to as leading 
practitioners and teachers consulted with 
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“homeopaths’”’ with impunity, the interests 
of humanity being in their opinion no doubt 
best subserved by such a procedure. But 
woe to a young man who ventured to go off 
on such a tangent! No sooner did this 
come to the ears of the “fathers”’ of the 
County Society than the young man was 
brought up before the Council and requested 
to rise and explain. 

It was this feeling of having a law which 
was only half a law, and a Code which was 
no Code, which called for a very radical re- 
vision. It was not sprung upon the State 
Society. The committee was appointed a 
year ago and was composed of representa- 
tive men from all parts of the State. They 
made their report to a very full meeting com- 
posed not only of some of our best men 
from the city, but likewise from the rest of 
the State. After the report was brought be- 
fore the Society, Dr. Roosa offered a substi- 
tute, the essence of which was the abolish- 
ing of the Code entirely, leaving as the only 
rules for the guidance of the profession 
those which are recognized generally by so- 
ciety as binding in all circles. This would 
discipline a man for conduct unbecoming a 
physician and a gentleman, and if he be- - 
longed to no society which could be called 
upon for such discipline, the medical press 
could inflict a punishment for violation of 
the unwritten Code—a punishment- which 
would be as severe as that which is meted 
out to an ungentlemanly member of the bar 
or of the army. 

This called forth an exceedingly interest- 
ing discussion, to which one entire evening 
was given, i* lasting until midnight. Before 
the final vote was taken a recess of fifteen 
minutes was moved to allow delegates who 
had not previously registered to do so. Up- 
ward of ninety dollars in dues was paid into 
the treasury of the Society during this inter- 
mission. When the vote was taken it stood 
thirty-nine to thirty-seven in favor of Dr. 
Roosa’s resolution to abolish the Code en- 
tirely. 

It was not the work of a disaffected clique, 
nor was it a majority composed of young 
men entirely. Prof. Moore, of Rochester, 
for instance, one of the oldest and most con- 
servative members of the State Society, voted 
for the substitute, though a little reluctantly, 
as he himself said, yet feeling that our Code 
was something we had long outgrown. The 
question was thoroughly discussed on both 
sides, and while there seemed to be very 
little doubt in the minds of most present 
that the drift of public sentiment at the 
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present time was strongly in that direction, 
still so marked a change at once was a shock 
to some of the more sensitive natures. It 
seemed but the beginning of the ‘‘irrepress- 
ible conflict’? which with the increasing 
means of knowledge and the necessity felt 
by all intelligent scientific men in the pro- 
fession of whatever name, for a higher stan- 
dard of medical education, can only result 
in a unification of the medical profession. 

As a two-thirds vote was required to 
adopt the substitute resolution it was de- 
clared lost by the president. ‘The report of 
the committee on the revision of the Code 
was then adopted by a majority of over two 
thirds, Dr. Roosa and those who voted for 
his substitute accepting this report as a great 
step in the right direction. 

Some of us at home when we heard from 
our friends at Albany a report of the pro- 
ceedings were somewhat startled at first, but 
on a little reflection the majority, I think, 
admit that “it is a good thing.” 

A law which is in advance of public opin- 
ion with reference to any subject can not be, 
or at least has never been carried out. Like- 
wise a law beyond which public opinion has 
far advanced becomes practically of no ac- 


count—in reality a dead letter. Public opin- © 
ion in New York has during the last few © 


years been growing toward two opinions— 
one, a higher standard in medical educa- 
tion, the other the necessity of acknowledg- 
ing, or at least the impossibility of longer 
ignoring, the attainments of those who are 
intelligent practitioners, whatever name they 
bear. Perhaps the force of these statements 
has not been felt so much in Kentucky as in 
New York, but that it will not be many years 
before it will be felt we are quite confident. 
In conclusion I would say that I think 
the majority of the most able and the most 
progressive men in the profession in this 
State heartily indorse the action of the 
State Society. L. E: BH, 


NEw York, March 14, 1882. 


To the Alumni of the University of Louisville, Med- 
ical Department : ’ 
GENTLEMEN —An alumni association of 

the Medical Department of the University 

of Louisville was organized in the college- 
building on February 25th, ult. A special 
meeting of this society will be held, during 
the meeting of the Kentucky State Medical 

Society, in the hall of the University build- 

ing, cor. Eighth and Chestnut streets, Lou- 
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isville, Ky., at 7:30 p.M., April 5th, to com- 
plete the organization by adopting a consti- 
tution and by-laws, and the transacting of 
other business of importance to the society. 
Prof. E. R. Palmer, M.D., of the class of 
1863-64, will deliver the a/umnz address. 

It is to be hoped that as many of the 
alumnt as can possibly do so will embrace 
this opportunity of meeting with each other 
within the walls of their A/ma Mater, and 
renewing their allegiance to her and their 
friendship for one another. All alumn7 in 
good standing are eligible to membership. 
Initiation-fee, one dollar; annual dues, one 
dollar. 

The society will meet annually at about 
the first of March. Every alumnus is re- 
quested to send his address to the secretary. 

CoLEMAN RoceErs, M.D., 
President. 
E. P. Eastey, M.D., 
Secretary, New Albany, Ind. 


‘Reviews. 


A Clinical Hand-Book of Diseases of Women. 
By W. SYMINGTON Brown, M.D., Member of the 
Gynecological Society of Boston, Fellow of the 
Massachusetts Medical Society, etc. New York: 
Wm. Wood & Co. 1882. 

This book describes the diseases of women 
and their treatment by medication and sur- 
gical operations in a very concise and prac- 
tical way. It consists of two hundred and 
ninety-six pages, with full margins and clear 
type; the paper, print, and presswork done 
up in Messrs. Wood & Co.’s best style. It 
may be read through in one or two sittings 
without weariness, and when the task is end- 
ed the reader can not but feel that full jus- 
tice has been done the subject, and that gy- 
necology after all is not near so formidable 
a science as many of the works which come 
to his hand would lead him to believe. 

The arrangement of the work is such that 
several diseases of allied character may be 
described in each chapter, the number being 
either two, four, or some other low multiple 
of two. This arrangement is an efficient aid 
to the memory of the student, and a great 
help to any who use the book for reference. 

The course, character, and treatment of 
the diseases under discussion are freely il- 
lustrated by reports of cases taken for the 
most part from the author’s own case-book. 
These reports display a large experience in 
and special familiarity with the subject writ- 
ten upon. 
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Pictorial illustrations, in the form of well- 


executed woodcuts, also contribute to a fuller | 


understanding of the work. 

We notice a remarkable absence of un- 
necessary technical terms in the text, while 
such as are used are in every case defined; 
and that the student may not possibly stum- 
ble upon what has hitherto been a rock of 
offense in gynecological research, a diction- 
ary of the rarer terms used has been placed 
in the first part of the work. 

The author writes with great simplicity 
of diction, his style much resembling that 
of a clear-headed and ready clinical lecturer 
who is a master of his subject and chooses, 
off-hand, the shortest route to the under- 
standing of his hearers. 

A few carelessly-constructed sentences, 
however, like the following, have unfortu- 
nately been permitted to stand and mar the 
beauty of an admirable work. On page 130: 
“The only other cases in which it is justi- 
fiable are those in which inflammation and 
suppuration of the cyst have occurred, and, 
on account of pelvic adhesions, ovariotomy 
can not be safely performed.’’ Page 149: 
“See that the bowels are kept in a soluble 
state by saline laxatives (sodium phosphate); 
and if she is anemic, improve the tone,” etc. 
Page 197: “To this favor must ¢key come 
at last.”” Page 232: “The clitoris, in com- 
mon with all parts of the body, is subject 
to a variety of diseases — cancer, enchon- 
droma, syphilis, hypertrophy, atrophy—and 
to a part thus abundantly supplied with 
nerves, and in a certain measure acting as 
a guardian to a most important class of func- 
tions, it would @ friorf appear probable, as 
is found in fact, to be liable to neurotic 
changes.”’ 7 


Opium-smoking in America and China. By 
H. H. Kane, M.D., author of Drugs that Enslave, 
etc. Pp.156. New York: G. P. Putnam’s Sons. 


There are few writers on this subject who. 


have made the studies to which Dr. Kane 
has devoted himself. Clinically and by per- 
sonal experiment he has tested the effects of 
opium-smoking, and gives his experience in 
this little volume. | 

The habit is extending with alarming ra- 
pidity in our larger cities. In New York it 
has already been made the subject of legis- 
lative inquiry. 


THE Kentucky State Medical Society will 
convene on Wednesday, April 5th, at two 
o’clock P.M. 


I5I 


‘Books and “Pamphlets. 


ILLUSTRATIONS OF DISSECTIONS. By George V. 
Ellis, Professor of Anatomy, University College, Lon- 
don, and G. H. Ford, Esq. Vol. II, second edition. 
New York: Wm. Wood & Co, 1882. 

This volume is, we think, an improvement on the 
first one. ‘The dissections it illustrates perhaps admit 
of a more artistic treatment than did the earlier ones. 
It is the February number of Wood’s Library for 
1882. 


AN INDEX OF SURGERY: Being a Concise Classi- 
fication of the Main Facts and Theories of Surgery, 
for the Use of Senior Students and others. By C. B. 
Keetley, F.R.C.S., etc. In one octavo volume, 328 
pages, bound in cloth. Price, 50 cents. New York: 


Wm. Wood & Co. 


We noticed this excellent book several weeks ago. 
The present is certainly as good a print as the edi- 
tion then spoken of, and sells for the very small sum 
of fifty cents. 

A Statement and 


By A.B. Pal- 
Detroit: 


HOMEOPATHY: WHAT Is IT? 
Review of its Doctrines and Practice. 
mer, M.D., LL.D., etc. Second edition. 
Geo. S. Davis. 1881. 

An extended notice of the merits of this work 
was made at the time it was first issued. Recent 
controversies having caused a revival of interest on 
the» subject, we welcome this second edition as an 
indication that readers have found in it what they 
sought. It is a masterly review of Hahnemann’s 
system, and has doubtless had much effect in over- 
throwing the crude faith of many of his followers. 


‘Sormulary. 


SALICYLIC CREAM. ® 


Dr. Alexander Ogston (Med. Times and Gazette) 
recommends as a valuable agent for keeping sponges, 
tents, instruments, etc. aseptic in the vagina, the fol- 
lowing: 

Acid salicylic. (pulv.)ecssscess2sereessnes I part; 

Glycerin-opvaselin.. wid:..sseccsessens: 4 or 5 parts. 


Dr. Matthews Duncan recently commended this 
preparation to the London Obstetrical Society, stat- 
ing that “he had used it with success in inducing 
premature labor and other operations.”’ 


FOR EXCESSIVE SWEATING. 


Dr. T. H. Currie, Lebanon, N. H., says (Michigan 
Med. News): 

For over thirty years I have used the following 
prescription, without a single failure, in sweats from 
whatever cause: 


ATconol ssc iscrcssec- qeeeendis ODS A731 f.Gm.; 
Sulphate of quinine....... 3j; 4.00 fl.Gm. 


M. Weta small sponge with it and bathe the body 
and limbs, a small surface at a time, care being taken 
not to expose the body to a draught of air in doing 


152 


it. In one case a neighboring physician was poisoned 
while dressing a mortified finger. He suffered untold 
misery, and was drenched with perspiration for a 
number of days, and his life despaired of. When I 
saw him I ordered him to be bathed immediately in 
above solution, and that this be repeated once in two 
hours. The third application stopped all perspira- 
tion, and convalescence began at once. 


ON VEGETABLE ASTRINGENTS. , 


Dr. Lewin (Deutsche Med. Wochen.) recommends 
a new preparation of tannin. Experience teaches 
that solution of tannin, and to a still greater extent 
tannin in the form of powder, often fails to effect the 
purpose for which it is administered, and gives rise 
instead to secondary effects referable to its stimulat- 
ing action upon the alimentary canal. Thus it causes 
a sensation of pressure in the epigastrium, loss of 
appetite, furred tongue, and diarrhea. These incon- 
veniences are lessened if the tannin be given in the 
form of a soluble albuminate according to the fol- 
lowing receipt: 


K Sol. acidi tannici (two per cent)... 100 parts; 
Adde agitando 
Sol. albuminis ovi unius .........046 100 parts. 


An opalescent liquid will be obtained, which is 
more weakly astringent to the taste than a pure solu- 
tion of tannin of the same strength. This solution 
diluted to a proper extent has been used with good 
results for children of only a few weeks old.—Lond. 
Practitioner. 


GRANULAR EYELIDS. 


If on eversion the lids present that peculiar vel- 
vety appearance present in granular lids, use some 
astringent, such as sulphate of copper in crystal, or 
paint over the surface a solution of nitrate of silver, 
forty grains to the ounce of water. It might be well 
also to apply once or twice a day the following oint- 
ment: 


RK Hydrarg. ox. rub...... \ A& gr. xv} 1.00 Gm.; 


LANCE CALDi.sobtsg sateyss 

TEXte OPN. cvceseee a veetrines Dj; 1.33 Gms; 
Paly. Capiphore x....0<2% eri; Ore Gmes 
Ung. aquce T08d,....000. ass; 15.00 Gm. 


M. Sig. Rub in a small piece on the lids once or 
twice daily.—Med. Bulletin. 


THE THERAPEUTIC ACTION OF QUINOLIN. 


Dr. von Jaksch (Med. Chir. Rundschau) has ascer- 
tained that chemically pure quinolin is a colorless 
liquid boiling at 228° C., with a penetrating aromatic 
odor, The hydrochlorate of quinolin can be prepared 
from the commercial drug, and the author finds that 
in this form it is more suitable for therapeutic pur- 
poses than the free base. Hydrochlorate of quinolin 
is an exceedingly hygroscopic substance, which rap- 
idly liquefies when exposed to the air, is readily sol- 
uble in water, and has an exceedingly disagreeable, 
sharp taste, which may best be disguised by means 
of the organic acids. Thus it may be administered 
according to the following formula: 


R Quinolin. hydrochlorat..........0 2 to 4 Gms.; 
Acid. Citic. Sie tartare cee sive. I to 2 Gms.; 
AQ) GESUTIL. sank Wenbpiconeanonsiseesneees 50 fl.Gms. ; 


Syr. rub. indaei (raspberry syrup), 30 fl.Gms. 


To be taken two or three times a day. 
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The remedy is useful in typhus, intermittent fever, 


tuberculosis, pneumonia, erysipelas, puerperal septi- 


cemia. The result arrived at by Von Jaksch is that. 
quinolin acts in such cases as a decided antiseptic ;. 
but the objections which he raises to its use are the 
very unpleasant taste of the drug and the vomiting 
to which it gives rise.— Lond. Pract. — 


Translations. 








[For the News, from the French, by L. S. O.] 








ALVEOLAR PERIOSTITIS AS A SIGN OF D1A-- 
BETES MELLITUS.—Dr. Magitot read a paper 
on this subject before the Paris Académie: 
de Médecine, in which he forms the follow- 
ing conclusions: 1. The examination of the 
mouth furnishes a constant sign of diabetes. 
mellitus. 2. This sign consists in a lesion 
of the margin of the alveolar processes des- 
ignated under the name of alveolar osteo- 
periostitis. 3. This manifestation of diabetes. 
in some cases amounts to a certainty in the 
diagnosis. 4. It possesses stages correspond- 
ing with the stages of the diabetes. 5. In 
the later stage the alveolar margins become 
softer and undergo osseous degeneration,. 
accompanied by destructive disease of the 
gums surrounding them. 


A Case oF FaTaL INFECTION IN A MAN 
FROM A PUERPERAL Woman.—The woman’s. 
delivery was soon followed by chills and 
fever; notwithstanding which the man had 
intercourse with her on the next day, dur- 
ing which he felt a severe pain about the 
frenum. The day after he was attacked with 
a chill and acute darting pains, followed by 
high fever. The physician found severe ery- 
sipelas of the penis, which continued to ex- 
tend, involving the scrotum and thighs, re- 
sulting in gangrene of the scrotum and death 
upon the seventeenth day.—Dr. Lappoin, tn 
Rivista Clinica di Bologna. 


Loca. APPLICATIONS OF PAPAINE IN MEM- 
BRANOUS CrouP.—Prof. Bouchut has found 
that the false membranes dissolve in papaine 
juice in a few minutes. He has treated chil- 
dren by the local application of the juice, 
and has had only four deaths in thirty-two: 
subjects. 


TWENTY-FIVE TAPEWORMS.— Dr. Kiener 


reports to the Société Médicale des Hopi- 
taux, of Paris, the case of a man who passed 
twenty-five complete tapeworms in succes- 
sion. 
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Miscellany. 


THE KentTuCKY STATE MEDICAL SOCIETY. 
The Committee of Arrangements of the Ken- 
tucky State Medical Society authorizes the 
following announcement for the approach- 
ing session of the Society to be held in this 
city, beginning on Wednesday, April 5th. 

The Society will convene in the hall of 
Polytechnic Society’s building on Fourth 
Avenue on Wednesday, April 5th, and will 
be called to order by the president at 2 
o’clock p.m. sharp. The address of the 
president is made the special order for 4 
o’clock of the first day. 

In lieu of the usual programme, it has 
been deemed best for convenience and accu- 
racy that a programme setting forth the or- 
der of exercises be issued each morning of 
the session. 

The secretary has received notification of 
a number of voluntary papers, which will be 
read and discussed. The committee feels 
justified in stating that the papers to be of- 
fered will be up to the standard of any pre- 
vious session of the Society. 

The report of the Committee on Prize 
Essays will be made during the morning ses- 
sion of the second day. 

Arrangements have been made for the 
registration of members outside the hall in 
which the sessions will be held. 

The exhibition of surgical instruments 
and improved pharmaceutical preparations 
will be made in a large room of the building 
provided by the committee. This feature of 
the meeting will be unusually interesting. 

The Soirée Sczéntifique to be given the So- 
ciety by the Polytechnic Society has been 
fixed for Thursday evening from 8 to 11 
o’clock. Tickets of admission will be is- 
sued at the secretary’s desk to members as 
they register. 

Rooms for the meetings of the general 
committees will be reserved in the building, 
and special committees may hold their ses- 
sions in the building or in the parlors of the 
Louisville Hotel, as may be most convenient. 


It is particularly requested that members: 


and delegates be in attendance at the open- 
ing of the session on Wednesday at 2 P.M. 
This hour has been selected in order to as- 
sure a full attendance. 

The committee feel justified in announc- 
ing that the scientific proceedings will be 
interesting and instructive, and the pro- 
ceedings throughout will deserve the active 
attention of all Kentucky physicians. 
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THE New York CopE.—The Medical and 
Surgical Society of Montgomery, Ala., at its 
meeting held on Wednesday, March 8, 1882, 
adopted the following among other resolu- 
tions: 

That as the action of the Medical Society of the 
State of New York is without a precedent for this 
strange departure from our time-honored code of 
laws, we trust it may remain without a following, and 
that the American Medical Association, at its ap- 
proaching annual meeting, will put its seal of con- 
demnation upon their action in a manner calculated 
to vindicate its own dignity and honor. 

That we deeply sympathize with the noble minor- 
ity who fought against this cruel and suicidal action 
of the majority of the society; that we share their 
mortification, and that we express the hope that they 
will at once call a convention of such men in the 
State as may be willing to unite with them in form- 
ing another State association composed of material 
which will be readily admitted to fellowship in the 
American Medical Association, in order that the State 
may not be without its proper representation in that _ 
body at its meeting at St. Paul in June next. 


Deep WELLS.—The following places con- 
tain the deepest (artesian) wells in the world: 
Saint Louis, Mo., 3,881 feet (two thirds of a 
mile); Rochefort, France, 2,676 feet (over a 
half mile); Columbus, O., 2,575 feet (a half 
mile); Louisville, Ky., 2,086 feet; Grenelle, 
France, 1,798 teet (one third of a «miley; 
Charleston, S.C., 1,250 feet. Artesian wells 
are in use in the Lybian Desert, where rain 
never falls, and where consequently springs 
and streams are not found. In such a region 
their value can not be estimated. They are 
also of great service in some parts of Lon- 
don, where, although the surface-wells are 
contaminated by sewage, the artesian wells, 
bored to the depth of four hundred or five 
hundred feet, bring up from the chalk beds 
below an abundance of pure water. 


Too Many Docrors Out or EmptLoy- 
MENT.—In filling the position of Surgeon 
to the Great Western Railway, England, a 
position worth six hundred pounds per an- 
num, the authorities were obliged to make 
a selection from over six hundred candi- 
dates. 

The excessive number of medical men in 
America has been made a matter of com- 
ment by certain English journals. The above 
looks as if England might have quite as 
many as she can comfortably supply with 
employment. 


MEHARRY MEDICAL COLLEGE, the negro 
medical school of Nashville, Tenn., gradu- 
ated a class of eight at its recent commence- 
ment. 
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ToBacco A CAUSE OF COLOR-BLINDNESS.— 
A Belgian physician has ascertained, during 
a tour of observation and inquiry made at 
the request of the government authorities, 
that the very general use of tobacco is the 
main cause of color-blindness ; and this af- 
fection is now occasioning no slight anxi- 
ety, both in Belgium and Germany, from its 
influence upon railway accidents, and also 
from the military point of view. It is not 
surprising, therefore, that these facts have 
led to the issuing of orders in certain towns 
of Germany forbidding all lads under six- 
teen years from smoking in the streets. 

Could we not follow Germany in this as 
we have in other beneficial, scientific mat- 
ters? We refer more particularly to the pre- 
vailing habit of the boys of our country in 
using tobacco.— South. Dent. Jour. 


THE children of the blackest Africans are 
born white. In a month they become pale 
yellow; in a year, brown; at four years, dirty 
black, and at thirty, glossy black. The blood 
of blacks and whites is of the same color. 
The coloring matter of blacks is supposed 
to be due to bilious secretions in the mu- 
cous membranes underneath the cuticle.— 
Sir R. Phillips; Massachusetts Eclectic Med. 
Journal. . 


[The experience of the southern doctor - 


will be found to be somewhat at variance 
with the first proposition of the above arti- 
cle. The others require no comment. ] 


BUTTER is said to have been used by the 
early Romans, not as food, but as medicine. 
It was never used as food.— xchange. 

[Judging from the increased demand for 
oleomargarine, we should say that butter as 
an article of food is about to be abolished 
in these latter days. We hope that the phy- 
sician and pharmacist may find out what use 
was made of it by the ancient Romans, and 
by giving it a place in the pharmacopeia 
prevent the process of its manufacture from 
taking a place among the lost arts. ] 


CENTENARIANS.—The Pacific Med. and 
Surg. Journal records the death of thirteen 
persons dying at the age of one hundred 
years and upward in San Francisco during 
the year 1881. Of these ten were women 
and three men. Three died at one hundred 
years, one at one hundred and one, four at 
one hundred and two, one at one hundred 
and four, two at one hundred and five, one 
at one hundred and six, and another at one 
hundred and fifteen. 
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REGULATING PROSTITUTION. — The Balti- 
more Academy of Medicine has made a 
formal protest against the passage by the 
Maryland Legislature of any bill regulating 
the registration and examination of prosti- 
tutes. Practice in venereal diseases is doubt- 
less very lucrative in Baltimore. 


Dr. Geo. T. Erwin, Assistant Physician of 
the Central Kentucky Lunatic Asylum, has 
been confined to his room for several weeks 
with a severe illness resulting from a “ post- 
mortem wound.” His numerous professional 
friends will be pleased to learn of his con- 
valescence. 


Ir is reported that a Philadelphia surgeon 
has restored the upper and lower eyelids to 
a miner whose face was horribly burned by 
an explosion. The upper lids were supplied 
by skin from the man’s forefinger, and the 
lower lids by a piece cut from his arm. 


‘‘ AND to perpetuate his great renown 
There was a street named after him in town.” 


A new street in the neighborhood of the 
General Hospital in Vienna is to bear the 
name of Skoda Street, in honor of the cele- 
brated physician and clinical professor. : 


Dr. THUMBLY, of Jersey City, has succeed- 
ed in chloroforming two boys while they 
were sleeping. Neither of them awoke dur- 
ing the administration of the drug, and a 
minor surgical operation was performed on 
each. 


‘Von Grare.—A memorial statue of this 
distinguished ophthalmologist will be un- 
veiled in Berlin on May 22d. 


Honors TO AMERICAN Puysicians.—Drs. 
Flint, Seguin, and Jacobi were unanimously 
elected corresponding members of the Ve- 
rein fiir tnnere Medicin of Berlin, at a meet- 
ing of this society held January 30, 1882. 


THE NEXT INTERNATIONAL MEDICAL Con- 
GRESS.— Professor Panum has been chosen 
to preside at the next International Con- 
gress, which will be held at Copenhagen. 


Kocu has recently disproved the state- 
ment that the common hay bacillus can be 
transformed into the Bacillus anthracis. 


A FAMILY in Northampton has been at- 
tacked with symptoms of irritant poisoning 
after partaking of canned tongue. 
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Charcot’s Joint-affection Observed and De- 
scribed in 1824 by Stanley.—The new volume of 
the St. Bartholomew’s Hospital Reports includes an 
article by Mr. F. S, Eve, entitled, Our Museum and 
its Associations. The title of this contribution suffi- 
ciently indicates its nature. The author after a care- 
ful perusal of the works of the late Mr. Stanley, who 
contributed largely to the museum of the great city 
hospital, shows how that distinguished surgeon has 
described at least two cases of locomotor ataxy from 
their leading surgical features, and has shrewdly 
traced their pathology to disease of the great nerve- 
centers. It is remarkable, as Mr. Eve observes, that 
no old specimens showing Charcot’s disease of the 
joints associated with locomotor ataxy have been 
found in any museum attached to a metropolitan hos- 
pital. The absence of these specimens is probably 
due to accident, and must not be considered as a 
proof that the joint-affection is a disease that has ac- 
tually arisen as a new morbid creation or evolution 
within the last fifteen years. The destruction of the 
articular ends of the long bones was not known a few 
years since, therefore pathological demonstrators did 
not dissect the larger articulations of subjects who had 
died from locomotor ataxy, and before that complaint 
itself was recognized the chances of an arthropathy, 
as the French would say, being detected, was very 
small. Charcot’s typical cases are, moreover, more 
frequently seen in workhouses than in hospitals, and 
it is only of late years that good pathological work 
has come out of parochial asylums, through the en- 
ergy of competent workers like Dr. Lediard. 

Mr. Eve shows that Stanley has given accurate 
details of one very distinct case of locomotor ataxy 
with disease of hip-joints, under the heading, Dislo- 
cation of both Hip-joints consequent on Disease of 
the Spinal Cord, and probably of the Brain, in a pa- 
per on certain dislocations (Transactions of Royal 
Medical and Chirurgical Society, Vol. XXIV, 1840). 
A short extract from the history of the case suffices to 
show its nature. “A gentlemen, aged thirty-nine, in 
the year 1824 was attacked with spasms in the pec- 
toral and intercostal muscles, and numbness of the 
whole of the left side of the body, with the excep- 
tion of the arm. In the left leg and thigh sensation 
was wholly lost, the power of motion remaining. He 
had no sensation of passing his urine after it had 
quitted the bladder, and was but just aware of the 
evacuation of feces. Vision in the left eye was im- 
paired to the extent that he could but distinguish day- 
light.” The symptoms continued, with increasing 
weakness in the thighs and legs, to the complete loss 
of the power of support and of sensation in them. 
“Unless he saw his legs, he could not tell in what 
direction they were; but, on looking at them, so as to 
know their position, he could readily move them. He 
occasionally suffered most severe pains in the limbs.” 
No signs of inflammation were ever observed around 
the hip-joint; but, during two attacks of “violent 
spasms,”’ which compelled the patient to remain for 
several days in bed, the dislocation of the hips occur- 
red. Stanley’s description of the hip-joints after their 
‘* spontaneous dislocation”’ is very suggestive of Char- 
cot’s joint-affection. In a second case, the left hip- 
joint was dislocated as a consequence of what Stanley 
terms “hemiplegia,” chiefly perceptible in the left 
lower extremity. After death, the lumbar portion of 
the spinal cord was found to be pulpy, and the femur 
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displaced backward, the capsule being much elon- 
gated. Mr. Eve remarks that, although Stanley un- 
derstood these cases very imperfectly, yet he attrib- 
uted the joint-affection to spinal disease even in the 
title of his paper; and therefore to him belongs the 
honor of having first drawn attention to this disease. 
Had he been able to examine the first case after death 
the true nature of the affection would probably have 
been ascertained.— British Med. Fournal. 


Removal of the Uterus in Ovariotomy.—In 
the New York Med. Journal and Obstet. Review for 
March, 1882, Dr. A. F. Currier, House Surgeon to 
the Woman’s Hospital, relates a case of removal of 
the uterus in connection with a multiloeular ovarian 
cystoma, performed by Dr. T. Gaillard Thomas, and 
remarks that to remove a simple, free ovarian cyst is. 
not a difficult operation, but that such tumors are not 
to be looked for in the majority of cases. From the 
record of more than fifty laparotomies performed at 


‘the Woman’s Hospital during twelve working months, 


he finds only nine done for ovarian tumors unattached 
to the surrounding viscera. In several of these other 
serious complications were present. The adhesions 
in the remaining cases were more or less firm, involv- 
ing the necessary risks of hemorrhage, septicemia, and 
peritonitis. Three out of the entire number held such 
intimate organic relations to the uterus as to call for 
the removal of that viscus. In one other case the 
uterus was removed on account of a growth developed 
from it. In others the portion of sac attached to the 
uterus was left. The ovariotomist should be prepared 
to take the bold step of removing the uterus when it 
is called for by such complications. 


Symmetrical Neuralgia in Diabetes. —M. 
Worms read a paper upon this subject before the 
Academy of Medicine in Paris, in which he arrived 
at the following conclusions: 1. There is a special 
form of neuralgia peculiar to diabetes, which is dis- 
tinguished by the fact that it occurs in the two sym- 
metrical branches of anerve. 2. Hitherto this sym- 
metrical neuralgia has been observed in the sciatic 
and dental nerves alone. 3. The neuralgia occurring 
in diabetes appears to be more painful than other va- 
rieties. 4. It does not yield to the ordinary treatment - 
of quinine, morphine, the bromides, etc., and it be- 
comes more severe, as the sugar in the urine in- 
creases. 5. This form of neuralgia is placed in a 
separate category under the head of the diabetic 
neuralgias.— Paris Medical; Lond. Practitioner. 


Vaginal Ovariotomy.—In the March number of 
the New York Med. Journal and Obstet. Review Dr. 
W. H. Baker, Instructor in Gynecology in Harvard 
University, relates a case in which he removed a sup- 
purating dermoid cyst of the ovary per vaginam, and 
remarks that the success which now attends ovariot- 
omy by abdominal incision renders the cases very few 
in which removal by the vagina would be the better 
method. He would limit it, first, to cases where the 
cysts are small and their contents bland, so that remov- 
al can be effected without difficulty, and without great 
danger of septic peritonitis from the escape of any of 
the fluid into the peritoneal cavity; second, to dermoid 
cysts so small as to be removed through the vaginal 
incision without evacuation. In the case of an ova- 
rian cyst firmly adherent in the pelvis, he believes the 
best operation to be that of drainage into the vagina, 
with subsequent destruction by suppuration or by the 
cautery. 
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Ozone as a Sleep-producing Agent.—Prof. C. 
Binz, in a series of articles contributed to the #erz, 
Klin. Woschenschrift, announces the discovery of 
nerve-depressing and sleep-producing properties in 
ozone. 

The accepted view regarding this gas has been 
that it is very easily decomposed, nascent oxygen be- 
ing set free; that it is extremely irritating on this ac- 
count to the tissues, acting much like chlorine, and 
that it can not be absorbed by the blood. Binz, how- 
ever, shows that in proper quantities it is not irritat- 
ing, can be inhaled and absorbed, producing, as he 
claims, peculiar effects on the nervous system. 

The gas was generated by the sparks of an electrical 
battery containing four of Bunsen’s elements. The 
ozonized air was conducted by a tube through chlo- 
ride of calcium. It was then carried by a tube either 
to a large air-tight glass bell, in which an animal was 
placed, or to a mask which was worn by the persons 
who inhaled it. Animals were first tried. If a strong 
and long-continued dose of the ozone was supplied, 
the usual symptoms of laryngeal and tracheal catarrh 
with strangulation and death occurred. If supplied 
in more diluted quantities for less than two hours, 
sleep or a lethargic condition was produced. Frogs, 
rabbits, and kittens reacted best. The latter would, 
in the course of ten or fifteen minutes, become quiet 
and then lie down and apparently sleep. Shaking 
the jar would not arouse them. When removed and 
supplied with fresh air, however, they soon returned 
to their normal’ condition. Several animals were 
killed after having been in this condition, and no 
changes in the air-passages or other tissues noted. 
Precautions were taken and experiments made to 
show that there was no carbonic-acid poisoning and 
no introduction of nitrous oxide gas. The animals 
could, as a rule, be kept in the bell-jar for two hours 
before any symptoms of irritation appeared, even of 
the outer parts of the air-passages. 

The experiments were then tried upon human be- 
ings. Dr. Hugo Schultz was the first to submit him- 
self. Subsequently five other gentlemen inhaled the 
gas. Three of them were put to sleep by it, the others 
were slightly stupefied or otherwise depressed. The 
time required for bringing on sleep varied between six 
and sixteen minutes. The sensations during this time 
were very agreeable. After removal of the gas the 
sleeper would awake within half a minute, generally 
sooner. It was suggested that in one quite suscep- 
tible person the condition was a hypnotic one, but 
inhalation in the same way of pure air produced 
no effect. After awaking, there was some feeling of 
fatigue, but this soon passed away. 

Large and prolonged doses of the gas produced 
sensations of nausea, dizziness, and strangling; but 
the diluted ozone was breathed for over half an hour 
without harm. Binz states that in too small amounts 
no effect is gotten; in too large ones irritation is pro- 
duced. He compares its action in this respect to that 
of alcohol when given. Prof. Binz claims no practi- 
cal results from his discovery as it stands at present, 
but thinks that like every new scientific truth it may 
have eventually some useful bearing.— Mew York 
Med. Record. 


Oil of Yellow Sandal in Gonorrhea.— Dr. F. 
Park gives, in the London Practitioner, the result 
of treatment in two cases of gonorrhea by the oil of 
yellow sandal-wood. The first was a case of gleet 
of eighteen months’ standing which had resisted the 
routine treatment usually employed in such cases. 
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Twenty-drop doses of the drug three times daily be- 
fore meals dried up the discharge in three days’ time. 
The patient subsequently contracted a.fresh gonorrhea 
when he was again put upon the oleum santili which 
restrained the discharge at once, and stopped it with- 


in a week. A fortnight after, however, while on a 


journey the discharge reappeared and the oil this time 
failed to check it. Recourse was now had to copaiba 
cubebs, iron, and cantharides, but without avail. Sev- 
eral months passed, when Dr. Park again resorted to 
the oil of sandal, which arrested the discharge at once, 
a modification being noted soon after the first dose 
was taken. The remedy was persisted in for four 
weeks, the discharge reappearing faintly once during 
that time, but the remedy did its work and the case 
was cured. 

In case 2 the urethral discharge was complicated 
with retention of urine, from an enlarged prostate. 
The patient had been unskillfully treated by some un- 
qualified person. Dr. P. relieved the retention, but 
the patient afterward suffered with cystitis and inflam- 
mation of both testicles. During the treatment of 
these complications the “running” was very profuse. 
When the complications were subdued he was given 
fifteen drops of the oil every six hours with the effect 
of checking the discharge in forty-eight hours. In 
this case the discharge reappears whenever the drug 
is suspended, but can be reduced almost to #z/, and 
kept in this state by fifteen drops of the oil three 
times daily. 

In the great majority of cases, however, the dis- 
charge will not reappear, provided the remedy is con- 


tinued without intermission and in full doses for ae 


fortnight after the very last appearance of the flow. 
Twenty drops is a full dose, for this quantity invari- 
ably produces griping and dull lumbar aching. 

The oil seems to operate in three ways: First upon 
the pelvic and genital nervous system (neurasthetic?); 
second, upon the suppurating surface (antiseptic or 
contrapurulent); third as a special stimulant to the un- 
striped muscular fiber (constringent). 

Whatever may be the modus operandi, it certainly 
has a drying effect upon all mucous surfaces whether 
healthy or diseased. It arrests the discharge even 
from a strictured or tender spot in the urethra; but it 
can not be expected to remove the stricture of thick- 
ening. 


Treatment of Chlorosis.—Dr. Zander (Ze Prog- 
vés Medical) is opposed to the theory which accounts 
for chlorosis upon the hypothesis that the food is de- 
ficient in iron. He rather supposes that the fault lies 
not in an insufficient quantity of iron in the food, but 
in insufficient absorption of such iron as is present 
owing to morbid changes in the secretions of the di- 
gestive tract, more especially owing to the absence of 
a proper proportion of hydrochloric acid in tht gas- 
tric juice. As a result of this the proteid foods are 
incompletely digested and nutrition is affected. In 
the treatment of chlorosis the author therefore pre- 
scribes two to four grams of hydrochloric acid diluted 
with two hundred grams of water, a tablespoonful or 
two to be taken after each meal. In very obstinate 
cases pepsin may be mixed with the acid, and the re- 
sults thus obtained are said to be most satisfactory.— 
Lond. Pract. 


Diarrhea of Typhoid.—The excessive diarrhea 
of typhoid is said to be remarkably controlled by the 
administration of twenty drops of turpentine every 
two or three hours.— Mew York Med. Record. 
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OUR THIRTIETH YEAR. 


ANNUAL ADDRESS BEFORE THE KENTUCKY 
STATE MEDICAL SOCIETY. 


BY J. W. HOLLAND, M.D., 
President. 


Gentlemen; The auspicious opening of our pres- 
ent session is a matter for special congratulation, as 
the innovations inaugurated today have been attend- 
ed with certain risks incidental to the transition pe- 
riod. In the development of society the tribe is first 
nomadic. When tents are discarded for houses of 
wood and stone a great advance has been made in 
the arts of life. From the state of dependence upon 
the chance favors of nature to be sought by period- 
ical migrations, man has passed into that higher one 
of dependence upon his own thrift and the products 
of his toil. 

Certain restless spirits, in whom the habit of wan- 
dering has been fixed, find it hard to reconcile them- 
selves to the change. It brings to them no compen- 
sation for the fresh fields and pastures new. They 
may be heard to predict a decline in tribal strength, 
nay even to declare that the tribal life itself is bound 
up in this ancient custom. 

In our migratory stage there were many delights 
of varied scenes and associations, many amenities of 
personal intercourse, which we can not forego with- 
out regret; but in taking the chief city of the Com- 
monwealth as our abiding-place we retain some of 
the social features so dear in the past and so impor- 
tant to our future, while we certainly gain in other 
respects. Our household gods shall now be of easy 
access to all the members of the tribe, dwellers by 
the water or by the rail. To this commercial center 
they will find it convenient to repair for annual mar- 
keting; and at this point, in the good time coming, 
when money shall be plentiful, we may build for our- 
selves such a temple of science as will fitly express 
our aspirations. 

If hereafter the Society should languish from too 
sedentary a life in the city, we can take to the road 
again at any time, like holy pilgrims, sure of a wel- 
come because of the blessings we bring with us. For 
the present let us enjoy the good things about us. 
What better rendezvous for men of a liberal profes- 
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sion than the precincts of a library where they may 
take counsel with the wise of all ages. Our hosts of 
the Polytechnic Society have entertained us so close 
to their library that, as Elia says, ‘‘we seem to inhale 
learning; and, as we walk amid the foliage of their 
books, the odor of the old moth-scented coverings is 
fragrant as the first bloom of those sciential apples 
which grew amid the happy orchard.”” When you 


‘cross its threshold you will find on both hands choice 


crystals displayed. On the one a cabinet of minerals 
delights the eye with many a gem from cave and 
mine; on the other, in books the thoughts of great 
and glorious men are crystallized in all shapes and 
complexions. Within the walls of an institution ded- 
icated to the advancement of learning, under an ad- 
ministration public-spirited and liberal, we are in- 
vited to make ourselves at home. Under these benign 
influences our capacity for collecting and diffusing 
knowledge must grow apace, while a more compact 
and uniform organization than we have ever had 
before opens for us a new career of usefulness as a 
factor in public affairs. 

Thirty years have passed away since the forty 
founders of this Society first met together. In the 
life of a man thirty years bring him to the maturity 
of his faculties. By many trials, successes, and de- 
feats he has learned the limits of his abilities. He 
has seen the illusions of his youth vanish, ‘ Fancy’s 
gilded clouds decay, and all her glittering rainbows 
die away.” Having measured his strength in the 
conflicts of life, he is more content to take the lot 
his experience indicates as the one for which he is 
fitted. At “‘thirty’’ this Society called a halt to re- 
model its mode of living, and at Covington, last 
spring, adjusted its step in unison with the march of 
the age. It never had an infancy. Without cod- 
dling it sprang at once into vigorous life. The pre- 
liminary convention adopted without formal delib- 
eration a constitution so well contrived as without 
serious amendment to serve our purpose to the pres- 
ent time. The transactions of the first meeting at 
which scientific matters were discussed made, when 
published, a volume of over three hundred pages. 
Mere bigness alone is impressive; it means labor of 
accumulation, if nothing more; but this volume is so 
fine in quality that no one can rise from its perusal 
without augmented respect for the elders who in our 
youth wrought so well. It has been asserted by a 
gentlemen present, when the report of the late Prof. 
Henry Miller was read, that it was regarded at the 
time as the first public occasion in the State at which 
the use of anesthetics in labor was advocated. In 
the course of his report he gives the details of the 
first case of its use in Kentucky, which was in his 
own practice, on the 20th of February, 1848. He 
dwelt with so much earnestness upon the safety and 
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advantages of the practice, and then gave so clearly 
and explicitly the details of the procedure, that the 
prejudice against it was to a great extent dispelled, 
and those who came to the meeting with a dread of 
meddling with what was called “God’s curse upon 
our first mother” returned to diffuse the benefits of 
chloroform in their own practice and to urge its adop- 
tion on others. Imagine the thrill of pleasure with 
which they received from this master of his art this 
information of a new force for their beneficent activ- 
ities. Without doubt many opportunities of learn- 
ing the method of its use had been offered in the 
medical press before that time. But to get the en- 
tire effect of a new idea, it must be imparted face to 
face. By this means all men in societies find that 
more instruction is exchanged in a few hours than 
by the printing and posting of dreary reports, for 
many months. 

Who that had the good fortune to be at Danville 
three years ago can forget the ceremonies attending 
the dedication of the McDowell monument? The 
orator, Kentucky’s great adopted son, had come a 
thousand miles to do honor to the memory of Dr. 
Ephraim McDowell. With all the agreeable inci- 
dents of that occasion fresh in memory, you will learn 
with still higher pleasure that at the first meeting, in 
1852, Dr. Gross, as chairman of the Committee on Sur- 
gery, seized upon the opportunity to present a mass 
of evidence establishing beyond question the claims 
of Dr. McDowell to the operation of ovariotomy. 
Invited to Danville especially to speak for them by 
his old associates and pupils, who had erected the 
monument, and who now gathered their neighbors 
and their families lovingly, reverently, and eagerly to 
hear him, there was stimulus in the air to fire the cold- 
est heart to speak in noble words of the noble dead. 
But thirty years ago Dr. Gross had shown that to inspire 
him to play that generous part it was enough to find 
out that honor had not been paid where it was due. 
In amassing the surprising store of surgical data em- 
bodied in his report he had not forgotten the obliga- 
tion resting upon him to assign due credit to the 
hero of the most brillant achievement in our surgical 
annals, 

The historian, in constructing a curve which shall 
delineate the scientific work of this body, must start 
with a high ordinate and on the abscissa of thirty 
years’ length find others much lower than that of the 
meeting at Louisville in 1852. Hereafter the pub- 
lished transactions shall give no indications on this 
head. Experience has taught us this limitation, that 
writers of important papers are averse to hiding their 
light under the bushel of the annual volume of the 
Society. If the message they bring is of value it is 
sure of a quicker and wider transmission in the pages 
of some of the many live perodicals to which the 
doctor of today turns for the newest intelligence. 
The living thought of the age can scarce brook a 
month of waiting. One of the oldest medical month- 
lies has recently been converted into a weekly. 
Flimsy paper, worn type, and bad press-work may 
be forgiven; but delay, never. You may neglect to 
‘‘punch the holes in the breakfast waffles” if neces- 
sary, but by all means serve them hot and in quick 
succession. - It is only a few days since the transac- 
tions of the American Medical Association for last 
June were delivered. No amount of permanence in 
the binding or neatness in the printing can atone for 
the somewhat stale odor of its contents. Ina year 
the writers may have had occasion to modify opinions 
then perhaps tentatively expressed. No one is will- 
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ing to pledge himself that during the twelvemonth 
of tardy book-making he shall hold fast the view that 
looked reasonable enough when first committed to 
manuscript. Hereafter, good and bad shall have an 
early chance to prove their quality before the medical 
public. Ina year the ephemeral shall be consigned 
to swift oblivion, the excellent permanently garnered 
into some book. Dross and metal-alike shall under- 
go the test of the critic’s crucible—the dross to be re- 
jected and the gold, before the year is out, will have 
been melted down into current coin. 


STATE MEDICINE. 


From the very beginning our Society recognized 
as one of its objects the promotion of all measures 
tending to the improvement of the health and the 
protection of the lives of the community. Provision 
was made in the constitution for a standing commit- 
tee on public hygiene and one on vital statistics. 
Soon after organization was effected an act was 
passed appointing a special committee to memorialize 
the Legislature upon the subject of registration of 
marriages, births, and deaths. A retrospect of the 
work in this direction will show how effective the So- 
ciety has been in fulfilling what may be called its 
highest functions. It will show how widely our lim- 
itations extend when we organize the entire medical 
guild for the amelioration of the condition of the 
race by influencing social opinion and legislation. 
We have done or set others to do, by voicing the 
professional sentiment, by direct or indirect solicita- 
tion, what no other body could have done so well: 
we have secured the passage of laws regulating the 
practice of medicine, regulating the sale of medicines 
and poisons, providing for the registration of vital 
statistics, and establishing a board of health. 

Each of these acts was a distinct declaration to the 
community that State Medicine was a branch of pub- 
lic business which all good citizens should foster. 
They have had the effect of turning popular attention 
to these matters, if they have not materially lessened 
the sum of man’s pain and man’s injustice. 

Lest you should charge me with the vulgarity of 
exaggeration in boasting of these achievements, I 
hasten to the more profitable reckoning of their de- 
fects. It may be said with truth that all these acts 
are far from satisfactory in their working; that not 
one of them is framed exactly as we wanted; and 
that every year some amendment is proposed with a 
view to their improvement. It would appear that 
though the way out of this wilderness is seen by 
many of us, we must all confess that to see the way 
and to cut it are two very different things. All are 
agreed that the task calls more for organized indus- 
try than for oratorical thunder. A glance at our 
past attempts will at least show us how not to do it. 


VITAL STATISTICS. 


In his able report as chairman of the Committee 
of Vital Statistics, written thirty years ago, Dr. Chip- 
ley apologizes for the meagerness of his data by stat- 
ing that having sought information by a circular ad- 


dressed to doctors in every part of the State, he re- 


ceived responses from one tenth of those with whom 
correspondence was solicited. Last year the State 
Board of Health made the same appeal, with a result 
even less gratifying. In 1851 the Legislature, insti- 
gated by our members, especially by Dr. W. L. Sut- 
ton, our first President, provided for the registration 
ofthe particulars showing the vital movements of 
our population. The law requires reports from phy- 
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sicians and clergymen to be made to the county 
clerk, and to be collected and published by the au- 
ditor. So lame and impotent are the workings of 
this law that the statistics gathered under it are of no 
value. Any deductions made from them would most 
likely be misleading. This complaint is heard in 
every State that pretends to make statistical reports, 
doctors and preachers will not voluntarily trouble 
themselves with these concerns. Even when a pen- 
alty for neglect is provided in the law no attention is 
paid to it, as no one cares to enforce it. The laity as 
well as the mass of doctors are sadly ignorant of the 
paramount importance of registration in its judicial 
aspect as bearing on property-rights and its sanitary 
relations, as furnishing us with the only positive data 
for general conclusions concerning the public health. 

In acknowledgment of the gravity of the situa- 
tion three august scientific bodies—the National 
Board of Health, with the American Public Health 
Association, and the American Association for the 
Advancement of Science—have been coéperating in 
trying to devise an efficient method of collecting the 
statistics, which shall be uniform over the country. 
It is seen that census-returns considered apart from 
these are of greatly reduced significance. The na- 
tional character of the questions involved makes it 
highly appropriate that the national bureaus should 
direct and make use of it; but the dual form of our 
government necessitates the recognition of State au- 
thority, and hence the committee to whom this matter 
was intrusted have reported the conclusion that it is 
best to use the State machinery by paying to the 
States one half the cost of collection, which would 
be at the rate of twenty-five hundred dollars per 
million inhabitants. Either the National Board of 
Health or a branch of the Census Bureau shall re- 
ceive the reports, judge if the work be satisfactory, 
and pay only on that condition. 

The thoroughgoing methods adopted by General 
Walker for the last Census have been universally 
commended. If he and Dr. Billings unite in con- 
triving a system we may be assured that it will be as 
near perfect in its way as any now in use. The 
financial aid offered would be an additional induce- 
ment to the State governments to accept the sugges- 
tions they would make. In the event of the adop- 
tion of this scheme, it is commended to your favor- 
able consideration both for your influence with the 
members of the Legislature and with the people at 
large, upon whom at last its success will depend. 

There is no need before this enlightened audience 
for argument on the value of trustworthy statistics for 
sanitary science, nor does any intelligent law-maker 
require to be told that political science without them 
is no science at all. The greatest statesmen of modern 
times have openly testified that nothing is more wor- 
thy their support and their scrutiny. Me subject of 
study is the unit, the individual, and to him we must 
look for the truth in all cases. Like every other law 
we have recommended this will depend for its execu- 
tion more upon popular consent than on the zeal of 
officials. Our patients, and in many instances our- 
selves, have not been sufficiently taught on this head 
any more than upon the kindred topics of the value 
of a highly-educated medical faculty, of restriction 
on the sale of poisons, of carefully-planned public 
and private measures for the prevention of disease. 

Let me bespeak your enthusiastic aids in teaching 
the people and their leaders how that the accurate 
registry of the births, marriages, and deaths is neces- 
sary, first, so as to identify individuals in suits for 
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property or for crime; second, so as to ascertain the 
workings of hygienic procedures. Bereft of them, 
the health-officer has no eyes to see the effects of his 
public acts, and without the most striking evidence to 
convince the ignorant or the unwilling of the value 
of his science. Without them the political economist 
can not discuss intelligently certain national and ra- 
cial questions involved whenever man in the aggre- 
gate is the subject of study. 


MEDICAL EDUCATION. 


It has been repeatedly declared that the prime 
motive of the founders of the early medical societies 
was the desire to fix a standard of medical educa- 
tion. Previous to the organization of these bodies 
no public step had been taken for ascertaining the 
qualifications of persons calling themselves doctors, 
and it was hoped that in the medical society the 
power of affixing the stamp of professional approval 
would be vested. Our original constitution does not 
specify that a higher standard of education was one 
of the objects to be attained. That the members 
were not unmindful of it is shown in the fact that 
Dr. Sutton devoted a large part of his address to 
elaborating the thought that it is our duty to the 
public to use all proper means to secure to them a 
succession of well-instructed physicians. He tells 
with regret—and with an apology for the college, as 
if it was uncommon—an instance of a student who 
commenced his pupilage at the beginning of a sum- 
mer-course of lectures and received his diploma the 
following spring. Were he in my place today, thirty 
years after, such a cloud of witnesses to the same 
abuses would clamor for reprobation that the good 
man, the thorough and devoted student, with his old- 
fashioned notions of State pride, would be eloquently 
silent on this head. Our historian will not find in 
thirty years any conspicuous exhibition of ability to 
elevate the standard of education by influencing the 
colleges of the State. Our limitations are so nar- 
row here that we had better seek our ends by other 
means. 

REGULATING PRACTICE. 


As no mention was made by Dr. Sutton, in 1852, 
of any Kentucky statute regulating the practice of 
medicine, nor any comment whatever on that meth- 
od of raising our standards, we must conclude that 
no law on that subject had ever been enacted. This 
Society was largely instrumental in securing the pas- 
sage of the act of 1874 now in force. This act for 
regulating medical practice provides for its execu- 
tion by examining-boards composed of five gradu- 
ates for every judicial district. Only those who are 
not graduates are required to be examined, and ther- 
apeutics is not included among the branches in which 
the test of proficiency is made. It is no exaggeration 
to say that in all but a very few counties it is practi- 
cally a dead letter. 

These bills for suppressing quackery are like doc- 
tor’s prescriptions—there is some meaning, though 
no magic, in the words. An efficient board of ex- _ 
aminers must first play the apothecary, and then the 
legal prosecutor administer the bitter dose. In most 
of our counties the appointed apothecaries find the 
compounding a disagreeable job, and therefore shirk 
it, or the nurse takes her responsibility lightly, and 
so the case is left hopefully to the ws medicatrix na- 
ture. The impression is left upon the public either 
that the case is not so bad as we represent or it 
is incurable. Even after information concerning an 
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offender is lodged with the jury charged with the 
duty of administering justice upon him, in many com- 
munities quackery is held in so little horror that the 
harm done by it is believed to be less in amount than 
the punishment pronounced, and hence by a social 
law its rigor is softened or its enforcement fails alto- 
gether. 

A certain measure of success has attended the 
work of the Illinois Board of Examiners. They have 
a well-paid executive whose incantations have had an 
effect like those of St. Patrick when he rid Ireland of 
her reptiles. In 1878 eleven hundred irregular practi- 
tioners fled the State. To join, as is done in Illinois, 
this engrossing employment to the supervision of State 
sanitation is to wed an ill-matched pair. Boards of 
health have within their legitimate field difficulties 
to overcome which will tax them to the utmost for 
years to come. 

At our last meeting Dr. J. N. McCormack offered 
an amendment to the act of 1874. He would require 
the State Board of Health to prepare a list of colleges 
in good standing for the use of county judges and 
assign to the county health-boards the task of prose- 
cution. It is possible that the Legislature now in ses- 
sion may pass this amendment. In that event it may 
be predicted that if the county boards are without 
pay for this work, and are not more diligent in this 
business than they are in the removal of nuisances, 
the law will be simply a scare-crow, and one, too, of 
such a familiar aspect that the birds of prey are more 
likely to perch on it than to fear it. 

A committee of the New York State Society has 
recently presented to their Legislature an amendment 
to their present law, which if enforced will go far 
toward accomplishing two things—raise the level of 
qualifications for the doctorate and suppress quackery 
on the part of the uneducated. It embodies an idea 
which has found lodgment in many brains and utter- 
ance in more than one public address. ‘That is a 
separation of the teaching-body from the one which 
passes upon qualifications. It requires that hereafter 
in order to obtain a license for practicing medicine 
the candidate must first pass an examination before 
one of the several boards representing the different 
methods of practice, these boards to be appointed 
by the curators of the university. A diploma from 
a medical college has no weight of itself, though of 
course the training required to secure it will count 
in the answers to questions propounded. Divorced 
entirely from political or college control, the exam- 
iners will be free to decide each case on its merits. 
The schools vieing with each other for the purpose of 
fitting their graduates fully for the test, will feel a 
lift such as no other power could impart. The value 
of the diploma is then measured by a fixed and uni- 
form standard to which all must come or lose in rep- 
utation and patronage. Join this plan to the Illinois 
one of paying an officer for directing its enforcement, 
and you have a scheme for regulating the practice 
which will commend itself to most if not all of those 
who without prejudice have endeavored by legisla- 
tion to solve the problem. 

It is susceptible of proof that the majority of the 
members of our Legislature are not one whit less in- 
clined to support State Medicine in all its require- 
ments than are the majority of the doctors. They 
may be excused for lukewarmness in this matter, as 
long as so many doctors still hold to the belief that 
by free trade in medicine the desired elevation of 
standards can best be reached. It may well be 
doubted if they are yet ready to delegate the powers 
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and appropriate the funds needed for the purpose 
contemplated in the Illinois statute. The fact that 
the board would be appointed through some non-po- 
litical body, such as the trustees of the State Univer- 
sity, would be giving away patronage in a way very 
distasteful to politicians. 

In thirty years we have learned not to put much 
trust in acts of the Legislature as ‘great moral levers. 
We have come to recognize the truth in this respect 
of Holmes’s quaint saying, ‘Every thing is twice as 
large measured on a three-year-old’s three-foot scale 
as on a thirty-year-old’s six-foot scale.” 

The set phrase, “duty of securing to the public 
a succession of well-instructed physicians,” is some- 
times sneeringly alluded to as a euphemism intended 
to conceal our real motive, namely, that of a guild 
bent on increasing its profits by limiting competition. 
A scheme of protection for the medical schools and 
diploma-made doctors is all that can be seen in it by 
some who have given honest but, I think, superficial 
study to it. 

If it be conceded that vital statistics are matters 
of great importance to the publicist, the law-maker, 
and society, then the State can not afford to ignore 
any of the factors by which their accuracy is imper- 
iled. To be content with calculations based upon 
faulty data is to fool ourself as egregiously as if one 
were to proportion masses of material requiring ex- 
act adjustment by weights and measures notoriously 
false. No one who has not given such intelligent 
thought to the matter as physicians only are compe- 
tent to give can imagine to what degree the mortuary 
returns from every county—yea, even from this good 
city of Louisville—are vitiated by blunders of diag- 
nosis. If it jumped with our present humor we might 
find some amusement of a rather ghastly sort in read- 
ing the causes of death as certified by persons whose 
ignorance appears in the queer terms they employ. 

In the Report of the State Board of Health for 
1879 the secretary makes the assessor or the head of 
the family responsible for absurdities which in more 
than one case ought to be laid at the door of the 
medical attendant. Among the unclassifiable causes 
of death he reported “falling of the brain,” ‘ulcer 
of the brain,” “nervous irritability,’ ‘‘bold hives,” 
‘‘disease of female.” 

Within the year the mortuary reports of Louisville 


_ have several times quoted “delicacy” as the cause 


of death. 

No violence is done to reason in stating the con- 
clusion that the doctor is a necessary part of the ma- 
chinery to be used by the State in obtaining correct 
statistics. The most reliable returns are obtained 
by the burial certificate, which requires that before 
burial the medical attendant shall give in writing his 
report of the cause of death. It is fairly within the 
province of the Legislature, which enjoins this duty, 
to require further that the licensed doctor shall have 
enough technical knowledge to establish the pre- 
sumption that his opinion of the cause of death will 
be so near the truth as to be available for practical 
purposes. 


THE CODE OF ETHICS. 


The first publication made by this Society in addi- 
tion to its minutes was the Code of Medical Ethics 
adopted by the first written resolution ever presented 
to it. There can be no question but that it was then 
and has always been regarded as our Corner Stone. 
Its tenets embody deductions made from the conduct 
of the most learned, the most loved, and the most 
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heroic physicians of all ages. From the time when 
Hippocrates taught by precept and by example the 
superiority of ethical over personal considerations it 
has been the deliberate expression of our sages and 
heroes that no matter how well versed in the science 
of his day a doctor may be he is seriously lacking in 
the best elements of character, in the qualities that 
give respectability, if he be not imbued with the high 
principles inscribed therein. The signs of the times 
indicate that its continuance in its present form will 
be very soon a matter of question for you or your rep- 
resentatives. A committee of the New York State 
Medical Society, appointed last year to revise the 
Code of Ethics, reported at the recent meeting an- 
other code which they offered as being more desira- 
ble than that hitherto accepted by the societies in 
affiliation with the American Medical Association. 
Tt is much more concise than the former Code, and 
besides other less significant points of difference it 
contains the following rule governing consultations: 

‘‘Members may meet in consultation legally-qual- 
ified practitioners of medicine. Emergencies may 
occur in which all restrictions should, in the judg- 
ment of the practitioner, yield to the demands of 
humanity.” 

According to the law in force in New York any 
person is legally qualified who is registered as a 
practitioner and authorized to practice either by a 
diploma from a chartered medical school, by an ex- 
amining board, or by a medical society. It was re- 
ported* in 1874 that owing to the fact that in every 
county there were three boards empowered to ex- 
amine and license, great abuses had arisen. The 
paragraph just quoted formally withdraws the pro- 
hibition of the old Code against consultations with 
irregular practitioners, and substitutes a permission 
in its place. In effect it approves of any of the mem- 
bers of that Society and others in affiliation there- 
with when they meet in professional comity persons 
of the class considered heretofore as outlaws, such 
as the legally-qualified and avowed Thompsonians, 
Electropsychic healers, faith-conjurers, and all the 
“ pathists’? who publish some narrow dogma as the 
sole rule of their practice. As if to bolster this il- 
logical provision with the sanctions of heavenly char- 
ity, there follows a clause which intimates that cer- 
tain emergencies may arise when a doctor who insists 
_ upon the reasonableness and propriety of the rule of 
life adopted by his guild may be open to the charge 
of inhumanity. 

In due time we shall appoint delegates to the St. 
Paul meeting of the National Association, before 


which body this whole matter will probably be de- — 


bated. Before these delegates are commissioned they 
should be fully advised as to the position of this So- 
ciety on that question. For myself, I am free to say 
that a dispassionate study of the case as presented in 
the medical press has not enabled me to reach the 
conclusion of the majority of the members of the 
New York Society present at Albany. For a State 
society to take final action on this Code without con- 
ference with the National Association is for it to de- 
clare its independence and indeed its willingness to 
secede, with all the county societies hanging to its 
skirts, if affiliated societies insist on a strict reading 
of the law. The situation of affairs must be desper- 
ate which would justify this extraordinary action. It 
is to be regretted that as yet neither the committee 
nor the Society has thought it necessary to openly 
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justify their revolutionary course, nor to introduce 
this new Code to general notice by any such consid- 
eration as prompted the framers of our American 
declaration when they wrote “a decent respect to 
the opinions of mankind requires that they should 
declare the causes which impel them to the separa- 
tion.”” Inthe absence of a formal statement it would 
be unbecoming in your orator to assume that such 
and such motives were back of it, and then to ani- 
madvert upon them, 

The medical journals have given considerable 
space to the matter, and to them you must go if you 
want to inspect the seamy side as set forth in a strong 
though not always unfriendly light. 

From the fact that the revision committee was 
appointed last year it would appear that discontent 
with the old Code is not a new feeling in that quar- 
ter. This has probably had a rapid growth under the 
popular agitation incidental to the circumstances at- 
tending the final illness of Lord Beaconsfield. That 
agitation showed how difficult it is for the laity to 
grasp the idea that a doctor has any moral right to 
consult his ethical principles in a ease which to per- 
sons interested seems to have entered on an urgent 
phase. Our custom of answering calls at all hours, 
without regard to the conveniences insisted upon by 
other callings, has bred in the popular mind the feel- 
ing that an obligation in respect to time and personal 
tastes rests on the medical to a much greater de- 
gree than attaches to other pursuits. In China this 
sentiment has inspired an official decree to the effect 
that when people are sick the doctors must attend 
them when called, whether in the day or night, in 
fair weather or in foul. Notice is given that a physi- 
cian who does not attend on the instant when called 


' shall receive only half his fees. The sentiment itself 


is a credit to humanity, and when expressed as a 
statute binding all classes alike no complaint can be 
made of it. Denmark has a law providing against 
gross acts of omission on the part of any one who 
has the opportunity to help a fellow creature about 
to perish. It proclaims that whoever has refused to 
help another person in mortal danger when he could 
have done so without peril to his own life, and that 
person has perished in consequence, is liable to either 
imprisonment or a fine. 

No moralist disputes the fact that obligation is 
proportionate tc the opportunity for performance of 
deeds of humanity. Nor do doctors complain that 
their work affords them an unusual number of occa- 
sions where this duty can be exercised. They simply 
reserve the right to do their duty according to their 
conception of it. This conception has certain pecu- 
liarities which are evolved from the exigencies of: 
professional life. 

A slender acquaintance with the ways of the world 
is enough to convince any one that no human inter- 
est is so subject to imposition and fraudulent practice 
as that which concerns disease and drugs. As good 
citizens it is our special.duty, growing out of special 
knowledge, not only to Be vigilant in matters of pub- 
lic hygiene and forensic medicine, but further to en- 
lighten the laity upon the immeasurable harm done 
by quack medicines, and to expose the pretensions of 
those who bring to their aid in money-getting spe- 
cious devices and false pretenses. The statutes in all 
but a few countries are but reflexes of the general 
ignorance, and are so loosely framed as to permit fla- 
grant abuses of the public confidence to go unwhipt 
of justice. Our Code steps in to supplement these 
defects, and puts the ban upon all the forms of quack- 
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ery and devices of trade which can be described in 
general terms as pernicious. 

When, then, a doctor answers a summons to at- 
tend the sick, he goes with the intent to do all the 
good he can, with the understanding that he is the 
best judge of the degree and the kind of benefit that 
may follow his ministration. If his judgment is so 
important to the case as to excite indignation when 
withheld, then it should certainly be valid when he 
asserts that no good can come to the patient in a con- 
sultation with another doctor who publicly declares 
that he treats by a peculiar and exclusive system, or 
who perhaps resorts to methods which are condemned 
by the best men of the profession in all ages and in 
all lands. The life of a Premier of England is one 
of transcendent importance in the eyes of many mill- 
ions, but to every man in this world nothing is so 
important as that he shall be true to himself. In the 
long run nothing can injure humanity more than that 
men should be false to their highest convictions of 
duty. To pretend to consult when irreconcilable 
differences are openly avowed is a sham, and a use- 
less sham to boot. These convictions must be strong 
indeed if they can stand unmoved that sound of pub- 
lic scorn, the dismal universal hiss. 

The medical men of England have stood the test 
like men who were lords themselves. When the 
storm was past their most dignified and conservative 
body, the Royal College of Physicians of London, for 
the benefit of the public then defined their position: 
‘“‘ That while the college thinks it desirable not to fet- 
ter the action of the members with reference to any 
opinion they may adopt, it nevertheless expresses its 
opinion that the assumption or acceptance by mem- 
bers of the profession of designations implying the 
adoption of special modes of treatment is opposed to 
those principles of the freedom and dignity of the 
profession which should govern the relations of its 
members to each other and to the public. The col- 
lege therefore expects that all its members will up- 
hold these principles by discountenancing those who 
trade upon such designations.” 

The oft-heard charge that we persecute for opin- 
ion’s sake is squarely met and refuted in the pre- 
amble, which implies that there is no body of doc- 
trine, no orthodoxy in therapeutics, every one being 
free to think and prescribe as he pleases. Recogniz- 
ing the fact that a doctor cultivates a science which 
aims not only to cure a disease but also to tell what 
and where the disease is and what is its probable 
course, it expresses the view that to announce one’s 
self not#simply as a physician but as one who lim- 
its himself to the use of certain rules in curing 
is a trick of trade appealing to the ignorance or 
prejudice of the laity, and unworthy the free spirit 
of science. For a doctor to make by specific des- 
ignation a public claim to the possession of special 
and superior knowledge in curing is to take a stand 
toward other doctors which is, to say the least, un- 
mannerly. 

There is small hazard in the conjecture that this 
Society will take the stand that we wrong ourselves, 
and worse still, wrong society by countenancing these 
pretensions. Surely we shall find it one of our limi- 
tations that if we open our doors to those whose con- 
duct has been under our reprobation for thirty years 


and who have expressed no intention of turning from’ 


their reprehensible courses, then the cement of mutual 
confidence and esteem will crumble away and disin- 
tegration sooner or later ensue. The forty gentlemen 
who organized this Society had in view the promotion 
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of the honor of the profession, and crediting them 
with unusual zeal in taking that first step, let us be 
guided by the precepts they then indorsed and fired 
by the examples they have since furnished us. Within 
the month the death of one of them prompted in me 
the thought that the title to the regard of posterity 
which Dr. Forée held in common with all healers and 
teachers is strengthened by the additional claim that 
he was one of the first in our State to urge medical 
association for the high aims we profess. His indi- 
vidual life among us has come to an end, but in the 
corporate life of the humane organization which he 
helped to establish and maintain he shall find an 
earthly immortality. © 

Other names then enrolled, of men no less deserv- 
ing of praise, have been marked with the sign that 
denotes an eternal absence from its counsels. In the 
texture we weave, their many-colored threads, brought 
once and again into the pattern by the shuttle of time, 
shall give neither hue nor form again. In our an- 
nals they may have left little record to boast of, and 
even in their own journals little is writ of their wor- 
thiest deeds. Turn the pages of their visiting-lists, 
and a monotonous row of crossing lines is the only 
trace you will find of many acts of benevolence, of 
the light and the joy they brought to many thresholds. 
Nothing but lines to tell the story of anxious watch- 
ing by the couch of pain, and the sweet repose se- 
cured bythe healer’s art. Nothing but lines to mark 
the hard-fought field which restored some regal mind 
to its lawful throne. Nothing but lines to stand for 
the dearly-prized lives turned back to us as they were 
about to pass the gateway that lets men out from the 
golden circuits of the sun. . 





Gorrespondence. 


UNCERTAIN DURATION OF LABOR. 


Editors Louisville Medical News: 


During the latter part of February I was 
called to Mrs. W., supposed to be in labor 
with her first child. On examination I 
found the os patulous, thick, and scarcely 
admitting the end of my finger. I expressed 
the opinion that labor had not begun; or- 
dered chloral and left. The next morning 
verified my diagnosis. 

Last night Mr. A. called at about ten 
o’clock and informed me that his wife was 
in labor with her second child, requesting 
me to hold myself in readiness for a call be- 
fore morning. At 12 o’clock, two hours 
later, a telephone message called me to Mrs. 
W. On examination I found the os about 
half dilated: The pains were not severe, the 
child high up, and so I settled down in an 
arm-chair for a doze. In exactly thirty min- 
utes I was awakened by a slight cry from 
the woman n travail, and going at once to 
her side found the head born. Delivery was 
at once completed and before three o’clock 
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I had traversed nearly two miles of streets 
on foot (without meeting a policeman) and 
gone again to bed. 

At twenty minutes past four I was called 
to Mrs. K., primipara. Found the os with 
great difficulty, so high was it. Could bare- 
ly introduce the tip of my finger. Noticed 
that the pelvic canal was long and narrow, 
and that my patient was by no means a very 
young girl. Expressed the opinion that the 
child would be born some time during the 
day, and went home to le down with my 
clothes on. In just one hour (six o’clock) 
I was called again by this case. I went some- 
what unwillingly, believing the call to be cer- 
tainly premature. On reaching the bedside 
I made an examination and found the os 
fully dilated, the amnion ruptured, and de- 
scent about completed. The child was born 
before seven o’clock. 

After breakfast I made part of my morn- 
ing calls and lectured from ten to eleven 
o’clock, after which I bethought me of my 
first case, Mrs. A., from whom I had heard 
nothing since the night before. I reached 
her bedside at half past eleven o’clock. She 
told me that she had been in hard labor all 
night but had hated to disturb me. On ex- 
amination I found the os obliterated and the 
vagina filled with a large bag of amniotic 
fluid. Parts moist and distensible. I told 
her she was nearly through and sent at once 
for the nurse. Patient had had a severe pain 
just as I entered the room. I waited a half 
hour, during which she had no pain. Ex- 
amined again and by orificial irritation pro- 
duced a slight contraction, which, however, 
had no other effect than to slightly distend 
the sac. I went out in the neighborhood 
and saw three patients, came back in half 
an hour and found things in statu quo. By 
irritation I caused a slight pain and tried to 
rupture the membranes with my finger but 
failed. Patient was comfortable and entire- 
ly free from pain. I went out and saw sev- 
eral more patients and at half past one found 
on returning the same state of affairs. I am 
now writing at 2:15 p.M.as I wait for a pain. 
I am reminded of a line in Tennyson’s 
Enoch Arden: 


“A shipwrecked sailor waiting for a sail; 
No sail from day to day.” 

At 2:30 P.M. orificial irritation of what 
little of the anterior lip could be felt pro- 
duced a slight contraction, and I succeeded 
in rupturing the sac. Little or no pain fol- 
lowed. At 2:45 p.m. I gave half a dram of 
fluid extract of ergot, and by dint of urging 
the patient to bear down, pain or no pain, 


had formed. 
percha instrument, made after the fashion of 
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the child was born at 3 o’clock, thanks to 
the roominess of the pelvis and flaccid ex- 
ternal parts rather than to uterine effort. The 
placenta was at once expressed a la Credé, 
the mother and child dressed, and I close 
this sketch at 3:40 P.M. in my office with the 
belief that the accoucheur who fancies he 
can guess within a hundred miles of the 
hour of delivery fancies vainly. 

P.S. Result: Three more candidates for 
the pangs of maternity in this city of beau- 


tiful women. E. R. PALMER, M.D. 
LOUISVILLE, March 18, 1882. 


Editors Loutsville Medical News : 

Last Sunday morning (March roth) I re- 
moved by aid of the knife a pessary from 
the vagina of a woman aged thirty. It had 
remained zz ste for three years, causing 
much pain and trouble to the wearer. It 
was deeply imbedded in the vaginal tissue 
behind the os uteri, and around the upper 
extremity of the instrument firm adhesions 
It was a retroversion gutta- 


Hodge’s closed-lever pessary, with no bulb 
at the extremity, and too large for the pa- 
tient. Abuses like this are calculated to 
bring into discredit a useful instrument. 
C. C. CuLLEN, M.D. 


PLUMER’S STAT., FT. R. & Fr. S. R.R., ARK. 


Sormulary. 


THYMOL IN DIPHTHERIA. 


Dr. Warren (Le Progrés Med.) has employed the 
following formula with much success in diphtheria : 


GLY CERIN. 5:5 Sessa anse camesiseciacioaaten 70 parts; 
Chlorate Or potash’. ce. csessies vests 10 parts ; 
Brandy \.cvsscesceercrsecesseccnecncene 250 parts ; 
Sulphate. of quinines..:...ec. cece 2 to 4 parts ; 
‘Lhy mol iiseiceveeccncegsontieneene tices. 30 to 50 parts; 


A dessertspoonful of this mixture may be given 
hourly or every two hours to children of twosto five 
years of age. For older children the dose may be 
increased to a tablespoonful. It should be given as 
far as possible without the addition of water, as it 
then produces an excitant or even irritant action on 
the buccal mucous membrane. It may also be em- 
ployed as a prophylactic remedy against diphtheria 
and malaria. It has also been used as a tonic with 
much success in cases of typhoid fever with diar- 
rhea, but in this condition a few drops of the tinct- 
ure of iron should be added to each dose.—Zondon 
Practitioner. 


SALICYLIC ACID in full doses, followed by ol. ricin. 
com., is said to expel tapeworm when all other rem- 
edies fail. 
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GINGER BEER—AN AMERICAN RECIPE. 
The following formula is given by Dr. Colange: 


White Sugars. cdissssecascssses's soueadeeaas 20 Ibs.; 

Lemon- or lime-juice... c...csoessececsees 18 fl. 02.3 
ELONGCY: sia wee nee iad poetaae dos sieseaete tir: 
Brnised QIN MeT Wi icsdc cugessssiesceessdeaes 22 0zi3 
Wale? sae avieerioes SPEEA PRE POE . 18 gals. 


Boil the ginger for half an hour in three gallons 
of the water, then add the sugar, the juice, and the 
honey with the remainder of the water, and strain 
the whole through a cloth. When cold, stir in the 
white of an egg and half an ounce of lemon; allow 
the whole to stand for four days, then bottle. The 
bottles are to be laid upon their sides in a cellar, and 
the beer is ready for use in about three weeks. If a 
little yeast be used the beer is ready for use in two 
or three days, but in that case does not keep well.— 
Mineral Water Trade Review and Guardian. 


MERCURIAL SALIVATION. 


For the prevention of salivation Prof. Panas pre- 
scribes the following powder, with which the gums 
should be rubbed ten or twelve times a day during 
treatment by mercury: 


Powder Of cinchona. .......06ss0ssesee sae 3 parts; 
Powder of rhatatty.......ccccsvesscecees I part; 
Powdered chlorate of potash............ I part 


— Med. Times and Gazette. 


IODINE BATH IN SCROFULA, CHRONIC RHEUMATISM, 
SECONDARY SYPHILIS, AND CERTAIN 
SKIN-DISEASES. 


Be Lodi s...5. aieenveesionacecsien gr. 1x3, 4,00 Gm; 
POE IOGIG ls sscsscsreasaeas 258; ° 85:00 Gu; 
Liq. potass..s.<..5is2ses<06 f1.2 ij; -. 60,00 f-Gm.,* 


Aquee Calid2......ccccee C. xxx; 11.34 liters. 
Mix, Sig. Bath—WMedical Gazette. 


Mliscellany. 


THE ORIGIN OF RENAL TUBE-CASTS.— 
Several recent writers on renal pathology 
have asserted that tube-casts never escape 
from the convoluted tubes of the renal cor- 
tex. Assuming that all the convoluted tubes 
pass into Henle’s loops, which are supposed 
to be too narrow to permit the passage of 
tube-casts. Hence a tendency to attach less 
significance to the presence of casts. Ina 
recent lecture (British Medical Journal) Dr. 
George Johnson describes the various forms 
of casts and their diagnostic significance. 
It is quite certain that the great majority of 
tube-casts found in the urine have been 
formed in the convoluted tubes of the cor- 
tex. Dr. Johnson claims that the following 
casts undoubtedly have this origin: 1. The 
oily casts, the fatty infiltration being as a 
rule confined to the glandular epithelium of 
the convoluted tubes; 2. The small white- 
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cell casts containing leucocytes, which can 
have no other source than that of migration 
through the walls of the malpighian capilla- 
ries; 3. Blood-casts, the result of hemor- 
rhage from the malpighian capillaries into 
the beginning of the convoluted tubes; 4. 
Those large hyaline casts which retain the 
convoluted form, clearly indicating the source 
in the tortuous tubes of the cortex; 5. The 
epithelial casts which contain numerous 
cells having all the characters of the gland- 
ular epithelium of the convoluted tubes. 
Such unquestionable facts are inconsistent 
with the theoretical anatomical assumption 
that no casts from the cortical portion of 
the kidney can escape and appear in the 
urine.—/. B. MM. 


Dr. JoHN P. Gray SHOT By A LUNATIC.— 
The Superintendent of the State Lunatic 
Asylum received a shot in the face on March 
16th, from a pistol in the hands of a“ crank”’ 
named Remshaw. The bullet (38 caliber) 
entered Dr. Gray’s face just six eighths of 
an inch below the outer angle of the left eye, 
passed five and three eighths inches through 
the face, back of the nose, and out through 
the right cheek, two and one eighth inches 
below the outer angle of the right eye, pass- 
ing through the window-casing, which was 
about five feet from where the doctor sat. 

On hearing the man approach his door 
Dr. Gray looked up. This movement, which 
has been a habit with the doctor ever since 
his connection with the asylum, was doubt- 
less the means of saving his life, as other- 
wise the bullet would have crashed through 
his brain. 

The assassin was not an inmate of the 
asylum, but had been employed in the Turk- 
ish-bath rooms of Utica. For the past 
eighteen months he has believed himself to 
be an ambassador sent from heaven to shoot 
Dr. Gray. 

Dr. Gray is doing well, notwithstanding 
the severity of the wound, and will doubt- 
less make a good recovery. 


AN act to regulate the practice of medi-. 
cine is before the Legislature of Virginia. 

An act to regulate the regular practition- 
ers of medicine is likely soon to be in order 
in New York. 


As WE go to press the State Society is en- 
gaged with its second session. ‘he attend- 
ance is large and the members are doing 
good work. A report of the transactions will 
be given in our next issue. 
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THE ACTION OF CALOMEL ON FERMENTA- 
TION.—Calomel has always been held in high 


- estimation in certain disorders of the bow- 


els. Our knowledge in regard to its action 
is meager. Dr. N. P. Wassilieff (Zeztsch. fur 
Physiol. Chemie.) details an interesting se- 
ries of experiments which throw light on the 
subject. Calomel was added to the fluid ob- 
tained by acting on albumen with gastric 
juice; and to that obtained by acting on al- 
bumen with pancreatic juice, peptones in the 
first case, and leucin and tyrosin appearing 
in the other, as usual proving that calomel 
had not interfered with the albumen digest- 
ing ferments in both these fluids. Calomel 
prevented the formation of secondary prod- 
ucts, such as indol and phenol. Neither 
hydrogen nor sulphuretted hydrogen was 
formed. 

The author also finds that calomel has no 
modifying effect on the fat digesting and 
amylolytic ferment of the pancreas, but it 
entirely prevents secondary changes, such as 
the butyric-acid fermentation and putrefac- 
tive processes. From his experiments the 
author concludes that calomel does not in- 
terfere at all with the action of the formed 
or organized ferments, but entirely prevents 
the action of the unformed or unorganized 
ferments.—/. B. M. 


Do PET ANIMALS COMMUNICATE CONTA- 
cious DisEasES.—Dr. Wm. Bunce, of Ober- 
lin, O., sends us a report of the following 
cases in support of the theory that pet ani- 
mals may be the means of spreading fatal 
diseases. On May 1, 1881, he was called to 
see a boy four years old, of German parent- 
age, and one of six children. He was found 
to have diphtheria. On the following day 
the youngest daughter, two years of age, pre- 
sented symptoms of the same disease, and on 
the next day the father and two more chil- 
dren were attacked. After this all the other 
members of the family, except the oldest boy 
contracted the disease. A thorough exam- 
ination of the house elicited no source of 
contagion, but in the barn a cat was found 
having the characteristic lesions of diphthe- 
ria. On inquiry, he ascertained that this cat 
during its period of sickness had been played 
with by the children. On August 20, 1881, 
he saw, with his son, Dr. W. C. Bunce, a 
lady, eighteen years old, who had diphthe- 
ria of a very severe type, which terminated 
fatally on’ the third day. In a short time 
the disease developed in the mother and re- 
maining two daughters. A half-grown cat 
in the room was found to have well-marked 
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diphtheritic membrane in its throat. It was 
also ascertained that its mother and her four 
other kittens had been in the same condition. 
The girls had endeavored to cure the cats by 
removing the deposit, in this way exposing 
themselves to the contagious influence of the 
disease. After the recovery of these cases, 
and the removal of the diseased animals, the 
spread of the disease ceased. He thinks it 
fair, therefore, to conclude that the diseased 
condition of the cats was the cause of the 
diphtheritic manifestations in the cases re- 
ported. Mention is made of these cases as 
they are of importance in the consideration 
of comparative medicine.—Medical Record. 


Lupus, TREATMENT. — Dr. J. V. Shoema- 
ker (Med. Bulletin) advises the following: 
If the patient will bear the use of cod-liver 
oil internally, give two teaspoonfuls with 
five drops of dilute phosphoric acid three 
times daily, as the first step in your treat- 
ment. If the above combination can not 
be borne, give a teaspoonful of the mix- 
ture or syrup of the phosphates, with 2 of 
a grain of sulphate of strychnia, three times 
daily. After placing the patient upon this 
treatment, take a scraper and scrape the sur- 
face freely, after which apply with a piece of 
absorbent cotton the ethylate of soda thor- 
oughly. This preparation I have applied on 
many cases at the American Hospital for 
Skin-diseases in this city, with very satisfac- 
tory results. 


RESIGNATION OF PROFESSOR GRoss.—On 
the 27th ultimo Prof. Samuel D. Gross ten- 
dered to the trustees of the Jefferson Med- 
ical College his resignation of the profes- 
sorship of Surgery which he has held in 
that institution for twenty-six years. 

Dr. Gross is seventy-seven years of age, 
and, although still in the enjoyment of vig- 
orous health, recognizes the wisdom of light- 
ening his labors with advancing years. 

The chair of Surgery in Jefferson Medical 
College will probably be divided between 
Drs. Jno. H. Brinton and Samuel W. Gross. 


ANOTHER successful gastrotomy was re- 
cently performed by Prof. Albert, of Vien- 
na, upon a boy, aged eleven, who suffered 
from stricture of the esophagus brought on 
by swallowing caustic potash. The case was 
exhibited before the Society of Physicians 
in Vienna. 


THE late Prof. Pirogoff died of epithelial 
cancer, which perforated the hard palate. 
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CRIMINAL LUNATICS.—Dr. August Voison, 
the distinguished alienist physician of Paris, 
in a recent address suggests the following 
changes be made in the law governing luna- 
tics. (These rules would be an improvement 
‘on the law in this country): 

1. Every individual who, having commit- 
ted an offense or crime, shall be found to be 
insane can only leave the public or private 
asylum after a medico-legal inquiry ordered 
by the judicial authority. JZ all cases he 
will be detained tn the asylum for a time at 
least equal to the penal detention to which he 
was condemned, 

2. Every individual who has been confined 
in a lunatic asylum may in case of relapse be 
received into the same asylum on a physi- 
cian’s certificate, indorsed by the mayor or 
proper judicial oficer.—/. B. A. 


IoDINE IN ACUTE MaLaria.—Dr. Rob’t B. 
Morison reports the result of using iodine 
for acute malaria at the University of Mary- 
land Dispensary. Fifteen minims were given 
thrice daily in a mixture largely diluted. It 
was given in two hundred and fifty cases, of 
whom one hundred were heard from a sec- 
ond or third or more times. Of these, eighty- 
four are upon record as cured, two cases not 
cured, and fourteen not cured by iodine or 
the cinchonidia mixture of the dispensary. 
—New York Med. Record. 


Dr. R. Scumitrz (Lancet) stated that after ~ 


attacks of diarrhea in diabetes he always 
finds marked diminution or even total dis- 
appearance of sugar from the urine. He 
thinks the best treatment is a diet practi- 
cally free from sugar and starchy ingredi- 
ents. He suggests that the variations in the 
quantity and quality of the pancreatic juice 
constitute a sufficient explanation of the 
great difference in immunity toward starchy 
foods as seen among different patients. — 
feb, 


Dr. W. O. Roserts has been elected to 
the chair of Operative Surgery and Sur- 
gical Pathology in the Medical Department 
of the University of Louisville. 


A CASE of successful vaccination upon a 
subject well marked by a severe attack of 
smallpox of thirty years ago is reported by 
the Missouri Valley Med. Journal. 


Dr. REUBEN A. VANCE, of Cincinnati, O., 
has been appointed Professor of Clinical 
Surgery in the University of Wooster. 
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Selections. 


Iodoform in Gynecological Practice.—Dr. F. 
P. Foster, editor of the New York Med. Journal and 
Obstet. Review, publishes in the March number of 
that journal some clinical notes on the use of iodo- 
form in gynecological practice, especially in pelvic 
peritonitis and cellulitis of a chronic form. The cases 
are classified according to the abnormalities ascer- 
tained to be present: 1. Cases in which inflammatory 
action was supposed to exist, or to have existed, but 
in which the uterus was freely movable without pain; 
2. Cases in which the mobility of the uterus was but 
slightly if at all impaired, but in which motion of the 
organ was painful; 3. Impaired mobility of the ute- 
rus, with little or no pain on moving it; 4. Mobility 
of the uterus decidedly impaired, with pain on mov- 
ing it; 5. Uterus nearly or quite immovable, with lit- 
tle or no pain on attempting to move it; 6. Uterus 
nearly or quite fixed, with decided pain on attempting 
to move it; 7. Cases of palpable inflammatory de- 
posit. 

The most prompt and satisfactory results were ob- 
tained in the last group of cases—those of palpable 
pelvic exudation. Such cases, however, do better, ac- 
cording to the author’s experience, under the more 
usual methods of treatment than those in which the 
exudation is not capable of detection by palpation, 
but is inferred to be present from conditions that can 
scarcely be explained on any other theory. But, while 
such is the case, it is quite as true, he remarks, that 
we now and then meet with bulky exudations that 
prove utterly rebellious to treatment. A good deal 
depends, no doubt, upon whether the deposit is of re- 
cent or of remote formation; and this question it is 
not always easy to settle in the cases of patients of 
whose past history we know nothing beyond what we 
may be able to elicit by questioning them. 

Taking seven groups together, it seems to him that 
the patients progressed more satisfactorily, on the 
whole, than they would have done without the use of 
iodoform. It is true, he adds, that in a great major- 
ity of them the use of vaginal injections of hot water 
was prescribed, but it is no less a moral certainty that 
in many instances they were neglected by the pa- 
tients. Their proper use being assured, he would 
esteem the three great remedies for chronic extra-ute- 
rine pelvic inflammation in the following order: 1. Hot 
water; 2. Iodoform; 3. Galvanism. As to the best 
method of using iodoform in such cases, his prefer- 
ence is for its application to the upper part of the 
vagina, and his practice is to tampon the whole vagi- 
nal canal with wicking. This prevents the application 
from being washed away with the discharge, and the 
tampon is often of great service by its mechanical 
action—steadying the uterus, sometimes exerting a 
gentle, even distention upon the deposit, and perhaps 
inducing muscular contraction. ‘These tampons are 
almost always borne without pain or discomfort, and, 
from the fact that iodoform is an antiseptic, they may 
be retained for several days. His custom is, however, 
to direct their removal at the end of thirty-six hours. 
Not the least of their merits is that they effectually 
shut in the abominable odor of the drug. Used in 
this way, he has never known iodoform to betray the 
patient by its odor, although its taste is sometimes 
complained of immediately, showing that the sub- 
stance occasionally makes its way into the uterine 
canal, or else is absorbed by the vagina more prompt- 

fly than we are accustomed to expect in the case of 
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medicaments introduced into that passage. For occa- 
sional use, as an anodyne; in acute cases, in which 
the patients are not likely to be asked embarrassing 
questions by strangers, and in which, as well as in 
cases of vulvar hyperesthesia, it is an object to avoid 
meddling with the genital canal; also with patients 
who can not have continuous treatment by the physi- 
cian himself, the employment of rectal suppositories 
is a valuable resource, 


Micrococcus of Trachoma.—Sattler confirms 
the gonorrheal micrococci found by Neisser, also for 
trachoma; only here they are somewhat smaller than 
in gonorrheal conjunctivitis. The location of these 
micrococci is in the trachomatous bodies. The con- 
tents of such a body brought into contact with the 
healthy conjunctiva of man excites in it trachoma. 
Sattler was able to obtain from trachomatous bodies 
pure cultures of micrococci, that placed upon the 
healthy human conjunctiva excited trachoma in it, 
which appeared at first as a slight follicular -conjunc- 
tivitis, but which gradually increased into trachoma. 
Along with the increase in size and multiplication of 
the parasites occurred infarction of the lymph vessels 
through the lymphoid elements found in conjunctiva. 
This natural injection of the lymph channels Sattler 
explains by increased pressure in the conjunctival 
connective tissue, as the result of connective-tissue 
growth. 

The further changes in the trachomatous bodies 
consist in growth of the walls of the vessels, which 
are finally obliterated, and in the production of con- 
nective tissue partly from the vessel-walls, partly from 
the connective-tissue capsule of the trachomatous 
body. 

Blennorrhea neonatorum can under certain cir- 
cumstances be produced by the secretion from a 
simple catarrh. Since, however, blennorrhea neona- 
torum carried to other conjunctivee can likewise excite 
trachoma, we can explain the appearance of tracho- 
ma in places where no trachoma had been found. We 
probably simply have to do with a gradual acclima- 
tization of the micro-organisms transferred to another 
soil.— Heidelberg Ophthalmological Society, W. W. 
Seely, M.D., in Cin. Lancet and Clinic. 


Tricuspid Incompetency.-——At the London Path- 
ological Society, February 7th, Dr. Bedford Fenwick 
showed a specimen of tricuspid incompetency second- 
ary to mitral stenosis, from a married female, aged 
forty-nine, who died last year in the London Hospital. 
The main clinical symptoms were intense orthopnea, 
palpitation, edema, and cyanosis. The jugular veins 
were much distended. There was a soft systolic mur- 
mur at the ensiform cartilage, and a rough diastolic 
murmur down the sternum. The heart’s impulse was 
very feeble and diffused. Notes taken some months 
previously showed that there then existed a rough pre- 
systolic murmur and thrill at the apex, with heaving 
powerful cardiac action. Upon post mortem the right 
auricle and ventricle were much dilated, the mitral 
orifice contracted, the tricuspid much dilated, the cir- 
cumference of the former being one inch and three 
quarters, of the latter five inches and seven eighths. 
The pulmonary and aortic valves were healthy. He 
then briefly summarized the facts of all the recorded 
cases of primary tricuspid incompetence he had been 
able to find (fifteen in number), the average ages 
being, males 51 years, females 47.4 years; contrasting 
markedly with those figures in tricuspid stenosis, 
where the average ages at death were—males 36.4 
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years, females, 31 years. It certainly seemed as if 
the patients with incompetency died at a later age 
than those in whom stenosis existed. As to sex, eight 
of the cases were males and seven females. In tri- 
cuspid stenosis he showed that of sixty-one cases, 
fifty-five were females and only six males. As to the 
state of the valves, in every male case incompetency 
resulted from puckering and shrinking from old dis- 
ease; but in three out of the seven female cases the 
valves were adherent to the ventricular walls, and 
in only four had puckering of the valves’ structures 
caused their insufficiency. It was quite certain, then, 
that valve adhesions chiefly occurred in women. 
Briefly criticizing the French and German theories 
of stenosis and incompetency, Dr. Fenwick advanced 
a new hypothesis—that they resulted from a purely 
mechanical cause, the amount and extent of valve sep- 
aration and movement while inflammatory endocar- 
ditis of the valve edges was going on. If little sepa- 
ration, union of the apposed edges would take place; 
if much movement, this would be prevented. As in 
women the back pressure was naturally less than in 
men, stenosis would therefore be more common in 
them, and, for the opposite reason, incompetence in 
men. He claimed that the hypothesis was simple and 
rational, because it explained all the phenomena, and 
that, if true, its practical importance as to treatment 
would be considerable.—Med. Times and Gazette. 


Multiple Cerebro-spinal Sclerosis.—On Feb- 
ruary 27th, before the Academy of Medicine, Dr. 
Whittaker reported the following case: 

A professional gentleman, about thirty-five years of 
age, otherwise in robust health, was attacked with 
tremors about two years ago. No cause could be 
assigned for them; the man had been of regular hab- 
its and gave no history of syphilis. Nothing more 
could be learned than that he had been attacked by 
robbers some years ago and had received a blow on 
the head, but he recovered from it without any le- 
sions. The tremors were first observed in his gait so 
as to excite the suspicion that he had been drinking. 
Gradually they invaded the upper extremities so that 
he was unable to write, then the head began to oscil- 
late and finally the tremors become general—the 
whole period of the symptoms covering about one 
year from the first onset of the disease. The tremors 
occurred only after muscular efforts and then became 
uncontrollable. There was no defect of vision, no 
nystagmus. 

On account of the rarity and importance in a diag- 
nostic point of view the speaker presented the patient 
to the class. When questions were put to him he 
answered by dividing his words into syllables—in a 
scanning measure. Some of the students recognized 
the case at once as one of multiple cerebro-spinal 
sclerosis, though one student quite naturally took it 
for chorea. The diagnosis is to be made between 
these two diseases and paralysis agitans, which is not 
very difficult. In sclerosis of the brain and cord the 
tremors are in the line of muscular action, while in 
chorea they are irregular and in every direction. In 
paralysis agitans the tremors are constant, while in 
sclerosis they occur only during muscular efforts. 
Moreover paralysis agitans generally occurs late in 
life, between fifty and sixty, while sclerosis belongs to 
adult life, between twenty and forty. The cause as 
well as pathology is obscure. All we know is that 
sclerotic patches are found in the brain or cord or 
both, varying in size from a pin’s head to a dime or 
even a quarter of a dollar. The disease depends on 


168 


or is a chronic inflammation, but what induces it is 
not definitely known. An excuse for our want of 
more accurate knowledge of these conditions is the 
fact that this subject has been but recently studied, 
more particularly by the French and Germans. The 
prognosis as well as treatment is unfavorable. Noth- 
ing controls it except the constant current, chloride of 
barium, or nitrate of silver, and then the effect is only 
temporary.— Cin. Lancet and Clinic. 


Waller and De Watteville on the Electroto- 
nus of Human Nerves.—The results obtained by 
these observers, after a long and patient investigation, 
are embodied in a memoir communicated to the Royal 
Society by Prof. Burdon Sanderson, and of which an 
abstract was read at the last meeting. Many experi- 
ments have been made in Germany during the last 
fifteen years, with a view to demonstrate on living 
human nerve the phenomena so well known since 
Pfliiger’s classical researches. Owing to imperfect 
methods, however, the results had been as scanty 
as conflicting. Drs. Waller and De Watteville have 
succeeded, however, in demonstrating most clearly 
that the same alterations of irritability which are 
observed in the exsected frog’s nerve, both during 
and after the passage of a galvanic current, occur in 
the living nerve. Some of these alterations seem 
indeed to be far more marked in the latter than in the 
former; and the perfected methods they employed 
gave remarkably clear and uniform results. They 
tested the iritability of the polarized nerves, not only 
by means of galvanic and faradaic stimuli, but me- 
chanical stimuli, also a novel and important feature 
in their experiments. The consideration of the nu- 
merous sources of fallacy to which experiments on the 
human body are exposed led them to investigate a 
number of collateral phenomena of interest. Wheth- 
er any immediate application of their results to elec- 
tro-diagnosis and thérapeutics is possible remains to 
be seen, but in the meanwhile we are glad to observe 
that their memoir is the first contribution ever made 
in England to the cause of scientific electro-therapeu- 
tics.— Med. Press and Circular. 


Treatment of Uremia in Children by Pilocar- 
pin.—From the study of eleven cases, all treated by 
muriate of pilocarpin, Dr. Praetorius, of Mayence, 
arrives at the following conclusions: The action of the 
alkaloid of jaborandi on children may be recognized 
by active carotid pulsation, reddening of the face, 
and profuse perspiration, which begins on the fore- 
head, upper lip, and chin, and gradually extends over 
the whole body. These symptoms appear about three 
to five minutes after hypodermic administration of 
the drug. Accompanying the diaphoresis a profuse 
salivary secretion is observable. In infants the sial- 
agogue action is the more reliable of the two. The 
temperature is affected only in so far as the evapora- 
tion from the sweating cutaneous surface produces a 
slight secondary lowering. The single dose of the 
drug is 4, to + of a grain (0.002-0.02 Gm.). The 
children, as a rule, complain of severe nausea, and 
vomiting is frequent. Conditions of slight collapse 
are sometimes noticeable. 

The following vésume of inferences is appended to 
the paper: 

1. The treatment of uremia by hypodermic use of 
pilocarpin gives satisfactory results. It appears ad- 
visable to resort to this plan of treatment as soon as 
headache, an irregular pulse, and vomiting point to 
the probability of renal complications. 


LOUISVILLE MEDICAL NEWS. 


2. The contra-indications for its employment are, 
the presence of grave complications, abnormal weak- 
ness, collapse, or general cutaneous dropsy. 

3. It appears that in “ glomerular”’ nephritis pilo- 
carpin fails to produce a beneficial effect; but as this 
variety of Bright’s disease can not be differentiated 
from other forms by our present method of examina- 
tion, this condition can not of course be classed with 
the contra-indications. 

4. In addition to the diaphoretic action of the 
muriate of pilocarpin, a direct influence on the renal 
secretions appears to exist.— Fakhrob. fur Kinderhetl- 
kunde , Lond. Pract. 


Rheumatismal Pott’s Disease.—Prof. Potain 
( four. de Med. Pratigue) indicates a variety of Pott’s 
disease, described in a thesis by M. Pouliot under the 
name of rheumatismal spinal disease, which admits 
of a more favorable prognosis than other varieties of 
the affection. The predisposition is produced by the 
arthritic diathesis, the spinal localization being in- 
duced by cold or violent efforts expended especially 
on vertebral articulations. Pains first occur in the spi- 
nal column, accompanied by irradiations, tingling, and 
convulsive movements of the limbs; then deformity 
of the spinal column is observed, consisting gener- 
ally in anterior curvature, other rheumatic symptoms 
also occurring at the same time or alternately with the 
spinal symptoms, Paraplegia comes on gradually, but 
its progress is very slow, and abscess by congestion is 
exceptional. Resorted to in time, treatment may be 
followed by excellent results, and consists chiefly in 
powerful revulsives, especially the actual cautery, ac- 
compained by immobilization.— AZedical Times and 
Gazette. 


Treatment of Acute Pneumonia.—Surgeon 
Deakey (Indian Med. Gazette) states that pneumonia 
occurring in the natives of India is very frequently of 
an asthenic and often of a latent type. It is particu- 
larly intractable to treatment. He has therefore been 
led to employ belladonna in such cases, and has. been 
much impressed by the good results which have at- 
tended upon its use. Surgeon Deakey attaches much 
importance to full and regular action of the bowels 
while the belladonna is being administered, and to 
insure this he gives magnesium sulphate in addition 
to potassium bromide or iodide. The combination of 
iron with belladonna also tends to induce a proper 
action of the bowels. If there is much muco-puru- 
lent expectoration it is advisable to give an ipecac- 
uanha emetic before commencing the belladonna 
treatment.—Lond. Pract. 


Uterine Hydatids in Virgins.—A question of 
considerable interest was lately discussed before the 
Dublin Obstetrical Society, to wit: Whether a woman 
could expel uterine hydatids—in other words, be lia- 
hle to “molar pregnancy ’’—without sexual connec- 
tion. Dr. Moore Madden maintained this to be pos- 
sible. He thinks the unimpregnated ovule may be 
arrested in its passage through the uterus, and there 
undergo a vesicular degeneration or other form of ab- 
normal development. The president, Dr. John A. 
Byrne, dissented, believing that vesicular moles had 
not been observed in virgins. He granted, however, 
that substances not unlike these are occasionally ex- 
pelled from the virgin uterus. These are not true 
vesicular chorionic degenerations, as this is always 
a product of conception. — Wew England Medical 
Monthly. 
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LOCOMOTIVES VS. MALARIA. 





Dr. Dellenbaugh (New York Medical Rec- 
ord) calls attention to the assertion of certain 
observers that regions previously malarious 
become salubrious when railroads are built 
through them. The infrequency of malaria 
in the region of country along the line of 
the Pennsylvania Central Railroad, notably 
malarious previous to the building of the 
road, is cited as a case in point upon the 
authority of the late Col. Thos. A. Scott. 

In the writer’s opinion the improvement 
in health is due to the better drainage and 


increased cultivation of the farms situated . 


along the line of the railway, and not to 
the upward and side currents of air induced 
by the radiating heat of the locomotives and 
fast moving of the trains, since this last 
would scarcely affect a space beyond the 
company’s right of way. 

Col. Scott attributed much of this salu- 
brious effect to the large amount of coal 
consumed along the line of the road, the 
locomotives “emitting carbon in the form 
of soot, sulphur, sulphurous and sulphuric 
acid, and various anti-zymotic gases.”’ 

There is no doubt that the antiseptic 
gases escaping from the smokestacks of the 
locomotives do contribute their mite toward 
the destruction of disease-germs in the im- 
mediate vicinity of railroads, but that this 
would exert a salubrious effect on any wide 
strip of country is improbable, to say the 
least. 

If Col. Scott’s theory were true, manu- 
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facturing towns, where steam is used as a 
motive, ought to be free from malaria, for 
here the furnaces are stationary, and pour 
out great volumes of soot and aseptic gases 
from morning till night, in many cases con- 
tinuing their action from night till morning 
again; but nevertheless these towns, if situ- 
ated in the malarial zone, suffer equally with 
the surrounding country. Dr. Dellenbaugh’s 
theory of better drainage incident upon the 
construction of the roads is a more rational 
explanation of the phenomenon. 

In the absence of statistics on this ques- 
tion we are inclined to doubt even the 
anti-malarial influence of railroads, while the 
well-known part which they invariably play 
during all epidemics of a portable charac- 
ter in disseminating disease, with the army 
of cripples which always follows in their 
wake, compels us to look upon the railroad 
as a not unmixed blessing. That railroads 
are a necessity to modern civilization, a de- 
light to the tourist, and a God-send to the 
surgeon may be conceded; but the sanita- 
rian will scarcely admit that they cut any 
important figure in the solution of the prob- 
lem of public health. 


THE “ ZwaNnk’’ Pessary.—The Medical 
Press and Circular quotes an article from 
the Wien. Med. Zeitung, which states that 
a widow of forty-eight years had’ worn a 
Zwank-Schillinger pessary (a Teutonic gyne- 
cological instrument of destruction, “ with 
three stems, one from each wing and a third 
from the hinge”) for five years; and that 
for the last twelve months of that time it 
had not been removed. As might have been 
expected, it had turned in the vagina, caus- 
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ing deep ulcerations with exuberant granu- 
lations, in which the stems of the instru- 
ment were imbedded. It was removed with 
difficulty. 

In view of this case, Prof. Rokitansky con- 
demned the instrument as dangerous and 
totally useless, showing how it might set up 
para- and perimetritis or perforate the rec- 
tum. He said that the causes of these un- 
toward occurrences did not so much lie in 
the length of time during which the instru- 
ment was uninterruptedly worn, as in its 
form and mode of action. ‘ Notwithstand- 
ing its known dangers, it still, however, here 
and there finds admirers. The right choice 
of a pessary for a particular case requires, 
first of all, skill, and frequently also not a 
little patience — requisites that are not at 
home with every body.”’ 

It has never been our privilege to exam- 
ine a “ Zwank-Schillinger,” but we are sat- 
isfied that Prof. Rokitansky’s remarks will 
apply with equal force and fitness to some 
of the antediluvian inventions which too 
many of our American women wear for the 
support of their falling wombs. 


Et Tu, BRutK!—A few months ago we 
called the attention of our Canadian ex- 
changes to the fact that some of our most 
highly-wrought articles were stealing into 
their columns without acknowledging their 
paternity. A young weekly giant in Phila- 
delphia has printed some of our neatest epi- 
grams without that tag-end of a credit which, 
while it might diminish the conciseness of 
the note, would at least have the merit of 
naming the genius who begot it. 

The Northwestern Lancet in one issue 
took two abstracts of our valued contrib- 
utor, Dr..J. B. Marvin, whose initials are 
well known in these parts, but forgot to give 
us credit for getting his work before the 
world. All these oversights were on the 
part of journals north of Mason and Dix- 
on’s line. But the most unkindest cut of 
all was the quotation of an entire editorial 
of ours called “Sponge - grafting,’’ over 
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which we had bloody sweat, by the South- 
ern Clinic of March, 1882. A Virginian of 
all men gives a Kentuckian’s glory to that 
man in Memphis whom last fall we were 
jointly fighting. Az tu, Brute / 


MISCELLANY. 





THE STATE MEpDIcAL SocieTy.—The re- 
cent meeting of the Kentucky Society was 
more successful than was generally expect- 
ed. It has been pronounced on all hands 
as an unusually busy and interesting session. 
Some of the oldest and most devoted mem- 
bers had expressed a fear lest the experiment 
of taking Louisville as the permanent place 
of meeting would prove disastrous. The 
jealousies of rival towns and their medical 
coteries were recognized as factors likely to 
endanger the new move. There was ex- 
pressed in more than one quarter the sus- 
picion that the doctors of Louisville were 
grasping after the honors of the profession, 
and members from a distance would find but 
little consideration in the new era. None 
of these forebodings has fallen true. It is 
the universal expression of members out of 
Louisville that they have received such wel- 
come and respect as they had not looked 
for, that the Polytechnic Society entertained 
cordially and brilliantly, and that next year 
large delegations from the entire State will 
testify to the favorable impression made last 
week. 

The amount and character of the work 
done will be easily estimated from our re- 
port of the transactions. 

The following officers were chosen for the 
ensuing year: 

President—Dr. Ancell Price, Harrodsburg. 

Sentor Vice-president — Dr. J. R. Baily, Logan 
County. 

Funtor Vice-president—Dr. T. D. Williams, Wash- 
ington County. 

Permanent Secretary—Dr. L. S. McMurtry, Lou- 
isville. 

Assistant Secretary — Dr. S. M. Letcher, Rich- 
mond, 

Treasurer—Dr. E. Allcorn. 

Librarian—Dr, L. C. Wagner. 

Board of Censors—Dr. C. H. Todd, Owensboro ; 
Dr. W. M. Fuqua, Hopkinsville; Dr. W. W. Cleaver, 
Lebanon. 


Louisville was selected as the next place 
of meeting. 

To Dr. J. B. Marvin the Polytechnic So- 
ciety was indebted for the success of their 
microscopic exhibition. His energy and ex- 
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perience were applied to such advantage that 
when the hall was opened upon the evening 
of the reception even old members of the 
Microscopical Society were surprised at the 
extent of his collection and the variety of 
objects displayed. 

Col. Bennett H. Young, President of the 
Polytechnic Society, delivered the following 
address of welcome: 


Gentlemen of the. Kentucky State Medical Society— 
Our Honored Guests: 


We welcome you to the halls of this, the only 
purely public scientific association within the borders 
of this Commonwealth, first, because you are citizens 
of Kentucky. The doors of this institution are always 
wide open to the people of this State. For their ben- 
fit, for their assistance, it has been founded and fos- 
tered, and its treasures and its teachings are at their 
command. But, secondly, as the representatives of 
the highest and purest type of disinterested scientific 
spirit the world can produce, the Polytechnic Society 
delights to do honor to you. 

Unlike any other secular pursuit, the science of 
medicine demands from its followers that the results 
of all the researches of its members shall be made 
for the benefit of the world, irrespective of all social 
or political conditions. No code of morals beyond 
the domain of religion can exhibit so generous, so 
noble, so unselfish a precept as that which requires 
from the medical profession that all discovery in every 
department by every member tending to the ameliora- 
tion of human suffering is for the use of mankind. 

Other persons who make important developments 
or improvements for the comfort, pleasure, profit, or 
convenience of the race, or who may have evolved 
in either the material or mental sphere some new 
principle or new application of that which is already 
known, hasten to place it under the law’s protection, 
and demand governmental recognition of proprietary 
rights. 
stead of hurrying to the Patent Office to have your 
claims recorded and ownership fixed by sovereign in- 
tervention, the discoverer heralds to the world that 
which he has learned, and invites mankind to take, 
hold, and use all the benefit that can arise therefrom. 

Human words are inadequate to convey the sense 
of merit which attaches, or the honor which is due, 
to men who thus ignore all pecuniary results and find 
reward and renown enough in spreading wide the 
knowledge of a truth which brings relief to a suffer- 
ing humanity. Great indeed is the mission of a pro- 
fession which has so educated its members and so im- 
bued them with a magnanimous spirit as to make 
them condemn and disown him of their number who 
is unwilling to place at the disposal of every human 
being all that he can learn which will in anywise re- 
lieve suffering, increase comfort, or lengthen life, 

Again, gentlemen, I assure you of a most cordial 
welcome and kindly greeting here. This society 
feels profoundly gratified at your presence tonight. 
It has laid out its treasures, gathered its members and 
friends, and bids you see and enjoy all that it has. 

Noble as may be the aspirations of the Polytech- 
nic Society to be a thought-center for Kentucky, 
and while its teachings and advantages are for who- 
soever will receive them, we recognize the truth that 
our work is on a lower plane than yours, and yet we 
aim to bear some humble part in stimulating and de- 


But in your honored calling, gentlemen, in- — 
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veloping that thought and research which are so es- 
sential in every physician’s training and which will be 
a requisite in achieving the great results the leaders in 
your profession are always seeking to attain. 


Dr. D. S. Reynolds was certainly struck 
by a very happy thought when, at Coving- 
ton, last year he invited the Medical Soci- 
ety to make itself at home with these hos- 
pitable hosts. 


RETIREMENT OF PRrorEssoR Gross — His 
SUCCESSORS. — The vacancy caused by the 
resignation of Prof. Samuel D. Gross, of the 
Jefferson Medical College, has been filled 
by the election of his son, Dr. 5. W. Gross, 
and Dr. J. H. Brinton. Dr. Gross takes the 
chair of Principles of Surgery and Clinical 
Surgery, and Dr. Brinton the chair of the 
Practice of Surgery and Clinical Surgery. 


Mr. Marcue has found by experiment that 
sounds of different characters produced by 
two separate sources can be sent simultane- 
ously on one wire and received separately. 
He used at the receiving station two tele- 
phones of different resistances, and at the 
transmitting station caused a musical box to 
be set going on a microphone of small re- 
sistance, while an induction telephone trans- 
mitter was spoken into at the same time. 
The musical sounds were reproduced in the 
telephone which had the least resistance, and 
the vocal sounds in the other, so that with 
the two telephones to the ears the music 
could be heard by one ear and the speech 
by the other.—Amer. Med. Weekly. 


AN UNHEALTHY VILLAGE.—In the village 
of Tanmanaing the Burmese state that no 
one can live except those who have been 
born and brought up there, because of the 
prevalence of fever, from an attack of which 
there is never permanent or thorough recov- 
ery. The place is much dreaded by the 
people generally. A former deputy commis- 
sioner states that he thinks the disease is 
caused through the air around the village 
being poisoned from the continual making of 
salt that goes on throughout the year; more- 
over, no pure water is procurable in the vil- 
lage, the fresh-water tanks being injured by 
the ashes which are wafted into them by the 
wind from the burning salt-kilns.— British 
Med. Journal. 


A CHAMPAGNE-CORK costs twopence, and 
last year an English wine-house paid £25,- 
ooo for corks alone. What was the value 
of the wine? 
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INTRODUCTION OF MEDICAL SCIENCE INTO 
Japan.—When the history of the spread of 
scientific knowledge from one nation to an- 
other comes to be written, not the least in- 
teresting chapter will be that which tells of 
the introduction into Japan, about one cen- 
tury ago, of the medical science of the West. 
The members. of a small Dutch factory in 
the southern port of Nagasaki were the only 
Europeans. allowed on the sacred soil of 
Japan, when that country was closed, about 
the year 1630, against the intercourse, the 
trade, and the religion of Europeans. For 
nearly a century before that date Catholic 
missionaries—Jesuits, Franciscans, and Do- 
minicans—had been busily and successfully 
at work preaching the dogmas of their relig- 
ion and making many converts; but, unlike 
their fellow-workers in the neighboring em- 
pire of China, they contributed nothing to 
the scientific knowledge of the people whom 
they sought to evangelize. 

For more than a century after the expul- 
sion of the missionaries and the suppression 
of Christianity among the natives the hand- 
ful of Dutchmen in the factory at Nagasaki 
were fain to pick up what scraps of knowl- 
edge they were able concerning the habits, 
customs, and institutions of the haughty ori- 
ental islanders by whose contemptuous tol- 
eration they were allowed to reside more 
like prisoners than free merchants within 
the narrow limits of their factory, but they 
were not allowed to impart any instruction 
in western science to the Japanese with 
whom they were brought into contact. It 
was by accident that a Dutch treatise on 
anatomy with illustrations fell into the hands 
of a Japanese physician, who was on friendly 
terms with one of the members of the fac- 
tory. 

The diagrams showing the position of 
the viscera were so different from what the 
Chinese medical books taught on the sub- 
ject, that the curiosity of the physician was 
aroused, and a strong desire seized him to 
have the book translated into Japanese. The 
difficulties in the way of this task were enor- 
mous, but with the aid of some brother phy- 
sicians, who heartily entered into his project 
and secretly studied for years the Dutch 
language, the entire work was translated and 
privately circulated, of course in manuscript. 
The manifest superiority of the foreign 
school of anatomy over the Chinese doc- 
trines then in vogue produced a profound 
impression upon the minds of intelligent 
Japanese physicians and others who were 
admitted to a knowledge of the secret. 
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After the lapse of some years books upon 
other branches of western science were 
smuggled into the country by the aid of the 
Dutch factors, and were eagerly translated 
and furtively disseminated in manuscript. 
Thus medical science had served as the 
pioneer for other branches of western knowl- 
edge for over two generations before Japan 
was thrown open to the western world by 
the commercial treaties of 1858. Since the 
latter date occidental lore of every kind has 
been pouring into the country like a flood, 
but medical science still maintains the pre- 
eminence which a fortunate accident had 
given.—London Practitioner. 


To PREVENT LEAD PIPES FROM BURSTING 
BY FREEZING—A gentleman named Powell, 
of Manchester, proposes to use lead pipe of 
elliptical section as service-pipe, to prevent 
their bursting by freezing. Experiments made 
by Mr. Powell and Mr. C. V. Boys are said 
to have confirmed the theory, which is that 
the sectional area of an elipse being less 
than that of a circle of equal perimeter, the 
expansion in freezing will tend to change the 
form of the pipe and make it more nearly 
cylindrical. Successive freezings may make 
the pipe round, in which case it is to be 
squeezed back to its original form.—JZz- 
eral Water Trade Review and Guardian. 


A TELEGRAM from Tabreez, under date of 
February 14th, informs us that an epidemic 
disease strongly resembling plague broke out 
at a small village in the neighborhood of 
Saujbulagh, on the 8th instant, since which 
date upward of forty fatal cases have oc- 
curred. The present winter in Persia is said 
to be exceptionally rigorous, the thermome- 
ter registering at present 35° F.—Brit. Med. 
Journal. 


On February roth, at the South Devon 
Hospital, Plymouth, Mr. Paul Swain per- 
formed the operation of gastrostomy on a 
woman, for malignant stricture of the esoph- 
agus. No bad symptoms supervened; and 
on the following Tuesday Mr. Swain opened 
the stomach and fed the patient with warm 
milk and limewater.—J/dcd. 


STIMULATION OF THE FLAP BEFORE AMPU- 
TATION.—Dr. Berger (British Med. Journal) 
advocates a method of exciting vasculariza- 
tion of the flap before cutting it, by cover- 
ing the skin either with a mustard plaster 
or with warm poultices. He claims marked 
success from this method. 
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CONTRIBUTIONS TO THE PATHOLOGY OF 
THE BRAIN. 


BY SAMUEL BRANDEIS, M.D. 


The following points are taken from the 
Archiv fiir Kunische Meatcin: 


PURULENT MENINGITIS COMPLICATING CROUP- 
OUS PNEUMONIA. 


In the Medical Klintk of Zurich (Switz- 
erland), within the space of 1860 to 1879, 
eleven hundred and seventy two cases of 
croupous pneumonia were treated, of which 
number fourteen were complicated with men- 
ingitis. 

From this statement it becomes evident 
that a frequent appearance of the compli- 
cations just mentioned wasynot observed at 
the period when epidemic episthotonus pre- 
vailed. Hence the author deems himself 
justified in saying that his cases of pneu- 
monia and meningitis to be described were 
in no way connected with the epidemic epis- 
thotonus. 

The author furnishes in his essay the his- 
tory of seventeen cases of croupous pneu- 
monia complicated with meningitis, a ma- 
jority of which were observed at Professor 
Huguerin’s £42 in Zurich; and, with the 
addition of twelve cases taken from litera- 
ture, he points out the following interesting 
facts: Of twenty-nine cases, twenty-three 
were male and only six female. The most 
of them ranged in the ages between forty 
and sixty. Repeatedly the histories prove 
that subjects were either originally feeble 
and decrepid persons or such as were worn 
out by overwork or dissipation. Some of 
them could be traced back to potation. 

In seven cases red and grayish-red hepat- 
izations, in nineteen cases gray and yellow 
hepatizations were found. Of these, fourteen 
cases presented a decided state of diffused 
suppuration. The purulent meningitis was 
localized in four cases in the convexity of 
the brain alone, in sixteen cases in the con- 
vexity and base combined, four times in the 
base and medulla. 

The degree of meningitis appeared in 
great diversity from scarcely noticeable in- 
filtrations to large and extensive purulent 
exudations. It is almost impossible to es- 
tablish a uniform symptomatology, as no 
two cases coincide altogether in their symp- 
toms. In most of the cases the pneumonic 
fever offers a more or less decided fall, 
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either momentary or for three to four days, 
and, with the appearance of the meningitic 
symptoms will rapidly rise to a high men- 
ingitic fever (nine cases), or the pneumonic 
fever will continually rise to a high menin- 
gitic fever with rapid elevation (five cases). 
In a few cases it occurred that the pneu- 
monic fever was not perceptibly influenced 
by the intercurrent meningitis, or it ran into 
a low meningitic fever, which then toward 
the termination suddenly rose (two cases). 
A decided initiatory rigor was never ob- 
served; only in one case a slight chill ac- 
companied the invasion of meningitis. Re- 
tardation of pulse is very rare; acceleration 
of the pulse is almost the rule. 

In two cases the author observed a very 
peculiar character of the pulse, to which he 
ascribed a special diagnostic importance as 
to the complications with meningitis; viz. 
the frequency of the pulse rose with the be- 
ginning meningitis; at the same time the 
pulse, which up to that point was weak, soft, 
and small, became suddenly strong, swell- 
ing, and full, which strange symptom per- 
sisted to the extinction of life, created so 
much more astonishment, as it existed with 
the development of extensive pulmonary 
edema. Respiration was generally very fre- 
quent. Delirium existed in two cases, but 
is not uniformly a symptom of complicat- 
ing meningitis. Headache is present in most 
of the cases. Contraction of the pupils is 
often observed. The retina is found in a. 
state of venous congestion. 

Concerning the causality of the menin- 
gitic complication with pneumonia, the au- 
thor agrees with the theory advanced by 
Huguerin, that it is an embolic infection 
with consecutive suppurative inflammation, 
with material coming from the diseased 
lungs carried up with the arterial current. 

In connection with the above the author 
gives the very interesting history of a case 
of cerebral abscess, which we propose to 
give in abstract: 

A farmer, thirty-five years of age, coming 
from a healthy family, received, twenty-eight 
years ago, a blow with an ax upon his skull, 
the tool penetrating into the brain. No dis- 
‘turbance of sensation followed, but hemi- 
plegia of the left arm and leg was the con- 
sequence. After thirteen weeks the patient 
was discharged from the hospital as cured. 
In the following three years convulsive con- 
tractions in both left extremities made their 
appearance, which recurred every three or 
four weeks. Intellectual functions were not 
disturbed. Patient made good progress in 
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school, and since the cessation of the con- 
vulsions, with the exception of slight re- 
duction of power in the left extremities, 
no disturbance was observed till New Year, 
1879. Upon that day, twenty-seven years 
after the first injury, some slight twitching 
occurred, ‘so as to cause the patient to pre- 
sent himself at the 247k March 18, 1880, 
offering the following present state: Sub- 
ject vigorous ; no anemia; no sign of syph- 
lis; chest and abdomen normal. Upon the 
skull, at the summit of the parietal region, 
two fingers from the median line, a ctcatrix 
running obliquely from anteriorly and left to 
the right postertorly, which ts three centime- 
ters long, decapillated, adherent with a dis- 
tinct impression on the bone; moderate head- 
ache ; dizziness while sitting; slight paresis 
of left leg; patellar reflex present on both 
sides, distinctly increased on left side; like- 
wise in the tendon of the quadraceps of the 
left thigh; distinct extensor clonus of the 
left foot; distinct tendon reflex of extensor 
proprius pollicis and tibialis anticus near 
the ankle-joint and tendo-Achilles, the same 
completely abolished on the right side; cu- 
taneous reflex equal on both sides; sensa- 
tion of pain lessened upon left side; vision 
normal; pupils contracted; hearing, smell- 
ing, and the gustatory sense not disturbed; 
speech, deglutition, respiration, and abdom- 
inal pressure normal; urine without albu- 
men or sugar; sensorium intellect intact; 
pulse as low as 56, very irregular, as well in 
rhythm as size of systole or diastole. 

Death followed on the 17th of June with- 
out any previous aggravation of symptoms. 
The autopsy revealed hyperemia and edema 
of the lungs, tumefaction of spleen, impres- 
sion and perforation of left parietal, defect 
of central convolutions on the right; mul- 
tiple encysted tumor of right hemisphere ; 
hydrocephalus ; softening. 

The most interesting feature in the case 
reported is the period of twenty-seven years 
and ten and one half months between the 
time of the injury to the date of death. The 
longest time of latency known in cerebral 
abscess is twenty-six years. Furthermore 
does it seem that the highly exerted reflex 


irritability of the tendons on the hemipar- - 


etic extremities is worthy of notice, as this 
phenomenon has not been observed yet in 
cerebral abscess, 

LOUISVILLE. 








Ir is claimed that pilocarpin in some cases 
has a remarkable effect in relieving the ter- 
rible pains in locomotor ataxia. 
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‘Mledical Gocieties. 


KENTUCKY MEDICAL ASSOCIATION. 


The Twenty-seventh Annual Meeting of the Ken- 
tucky State Medical Association was called to order 
by its president, Dr. J. W. Holland, at 2:30 P.M. on 
Wednesday, April 5th, in the rooms of the Polytech- 
nic Society of Kentucky. 

The session of the first day was occupied by the 
report of the Committee of Arrangements and the de- 
livery of the President’s Address, which has already 
appeared in the NEws. 


THURSDAY’S SESSION. 


The transaction of the miscellaneous business hav- 
ing been completed, the regular order of business was 
begun by a Report on the Progress of Surgery by Dr. 
W. O. Roberts. The author of the report states that 
the question of antisepsis can not be said to occupy 
any more definitely-settled position in the minds of 
medical men than it did immediately after its intro- 
duction. In the operations of abdominal surgery Dr. 
Keith, of Edinburgh, has rejected them entirely, yet 
in other operations he still places implicit confidence 
in their utility. It will probably come to pass, as the 
experience of the profession grows greater, that the 
drainage-tube, along with the utmost cleanliness, will 
largely take the place of antiseptics in these opera- 
tions. 

In cases of fallopian pregnancy the placenta, in- 
stead of being removed at the time of operation, 
should await the processes of nature to secure its 
safe separation or its absorption or, upon the other 
hand, its encapsulation. 

The operations of nephrectomy and nephrotomy, 
which were rare before the advent of the antiseptic 
practice, have since become comparatively frequent 
and altogether very successful. 

Peritoneal transfusion has occupied more than or- 
dinary attention, and actual experiment has shown in 
the case of the lower animals that twenty-four hours 
suffice by this mode to raise the proportion of hemo- 
globin from 38.8 to 57.9. 

In the treatment of gunshot-wounds of the abdo- 
men the expectant plan of treatment so long followed 
by almost uniform unfavorable results seems to be 
in the way of being laid aside at the promised ap- 
proach of operative interference. Dr. Marion Sims 
has recently advocated, with his characteristic enthu- 
siasm, that the surgeon should at once open up the 
abdomen in these cases. 

Bigelow’s operation of lithoplaxy is coming every 
where to be accepted as preferable, in all adult cases 
at least, to lithotomy; and even Sir Henry Thompson 
has been brought to advocate the plan of but one 
sitting for the entire work. 

Nerve-stretching is still being practiced in obsti- 
nate neuralgia and ataxia. In tetanus it seems to 
equal, if not excel, any other plan of treatment here- 
tofore adopted. 

Sponge-grafting, and skin-grafting with grafts tak- 
en from the dead subject, received some attention, 
and the surgical engine ‘called forth some comments 
from the author, who ceased to read before his paper 
was exhausted. 

Abdominal Section versus Craniotomy was the 
title of a paper read by Dr. Wm. H. Wathen, of 
Louisville. Dr. Wathen took the ground that the in- 


LOUISVILLE MEDICAL NEWS. 


creased success and skill displayed in abdominal sur- 
gery at the present day is such as to justify the timely 
performance of abdominal section for the removal of 
the child when the conjugate diameter is less than 
two and a half inches, and that the operation should 
be undertaken both in the interest of the child and 
the mother. Dr. Wathen based his remarks on the 
statistics of Dr. Harris, of Philadelphia. 

Dr. D. W. Yandell said he wished to suggest first 
of all that there is nothing so deceptive and untrust- 
worthy as a small number of statistics. Statistical 
medicine is only valuable when the statistics reach 
certain proportions, and then only when the source is 
reliable and all the cases are reported. “For in- 
stance,” said he, ‘‘I know a gentleman who has been 
uniformly successful in ovariotomy. He had a single 
case. That got well. I know one who is reported 
to have done twenty-six without a single success. So 
put the two together, and you have. less than four per 
cent. He bases conclusions on a small number of 
statistics that do not allow reliable deductions. In 
collecting the statistics of success in the treatment of 
acute tetanus some years ago the wonderful success 
of thirty-nine per cent, which appeared from pub- 
lished reports, dwindled down to nothing. The 
whole question in America resolves itself into this, 
that the American cases are the successful cases be- 
cause the unsuccessful ones are not reported. The Eu- 
ropean cases are unsuccessful because they are all re- 
ported. Therefore I think the doctor a good deal too 
positive touching his advice to perform the operation, 
and a little too previous touching the success of such 
operations. I do not know an unsuccessful case of 
cesarian section that has been reported in a medical 
journal in the last five years, and yet there has been 
case after case of unsuccessful cesarian section done. 
The question which the doctor raises of timely oper- 
ations is an important one, but I do not find that op- 
erations which are done earlier are attended by any 
better success. Therefore I would urge upon him to 
be exceedingly careful and draw it very mild.” 

Dr. Wathen agreed with Dr. Yandell as to the un- 
reliability of statistics when limited and unauthentic, 
and stated that the statistics he brought forward had 
been corrected on the basis which Dr. Yandell had 
employed in correcting the statistics on tetanus. We 
find that a certain rate of mortality attends cases even 
of premature labor, and of course it must be expect- 
ed that a certain amount of mortality will follow this 
procedure. The statistics of mortality in premature 
labor we do not consider as exact, and so with this 
we have arrived at conclusions about as accurate as 
we reach in other operations. 

In the afternoon Dr. L. P. Yandell read a Report 
on Dermatology. ‘It was declared a century ago by 
John Hunter ‘that there are but three classes of skin- 
diseases, one of which is cured by mercury and the 
iodides, a second by sulphur, and a third class which 
the devil himself can’t cure.’’? Dr. Yandell claims 
Systematic study and investigation to have developed 
a plan of practice that reduces the cure of skin-dis- 
eases to a certainty. Yet, notwithstanding the fact 
that for ten years he has striven to the best of his 
ability, he says, to disseminate the literature on the 
nosology and etiology of this disease, it has been 
passed unheeded, and he has been misrepresented. 
‘“‘It is frequently asserted that I maintain there are 
but three sources of disease, malaria, scrofula, and 
syphilis. Never have I entertained nor expressed 
such a tripodal opinion. While I am of the opinion 
that malaria and scrofula are widespread, I likewise 
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hold that syphilis is comparatively circumscribed.” 
The creed which Dr. Yandell offers is, first, that the 
causes of disease are few, though the manifestations 
are multiform; second, the chief factors of disease 
are malaria, scrofula, and the catarrhal poison, the 
scorbutic poison, the contagious, infectious, mineral 
and vegetable poisons, insufficient food, light, air, 
parasites, and traumatism. Most of what are called 
diseases are but symptoms of disease. Diseases 
should be considered with reference to their cause 
rather than with reference to their local manifesta- 
tions. The only scientifically preventable disease is 
variola, unless it be perhaps diphtheria. The only 
curable contagious disease is syphilis, unless erysipe- 
las, diphtheria, and puerperal fever be added. The 
great majority of people are not placed under circum- 
stances favorable to recovery from disease. ‘* Now, 
with reference to the third class of skin-diseases, my 
views very briefly are these: that these skin-diseases 
are local manifestation of constitutional disease. In 
this I differ from other dermatologists. When I ad- 
vocated this view before the Dermatological Associ- 
ation some six or eight years ago, of fifteen gentle- 
men collected there I was on one side and the other 
fourteen or fifteen on the other, and, as I believe, 
wrong. Ichthyosis, the fish-skin surface, is gener- 
ally considered incurable. It is a hypertrophy of the 
horny layer of the skin. I have recognized it as 
a form of scrofula and placed the patient upon the 
treatment generally employed for consumption and 
have succeeded in curing more than one case. The 
same may be said of psoriasis. Urticaria I recognize 
as of malarial origin. It consists in a spasm of the 
skin corresponding to a spasm of the lung in asthma 
and of the arterioles in epilepsy. The bromide of 
quinia acts best in spasmodic malarial manifesta- 
tions.” 

Dr. Todd said that in the community in which he 
practiced malaria is very rife, and urticaria of fre- 
quent occurrence; that he and his associates had 
found quinia utterly powerless to affect it, and almost 
to a man they had treated it with Dover’s powder 
and calomel. 

Dr. J. M. Matthews made some remarks upon the 
subject of the treatment of stricture of the rectum. 
First, as to its cause, Dr. Matthews believes syphilis 
paramount even to cancer, and that it causes stricture 
as it causes its other tertiary manifestations, and not 
by any accidental deposit of chancrous pus upon the 
mucous membrane. Arising from either cancer or 
syphilis he thinks it does not much matter, as in either 
case he regards the affection as almost hopeless of 
any permanent cure. The indications for treatment 
are palliative, and for this purpose are recommended 
generally: 1. Laxatives; 2. Dilatation by bougies; 
3. Partial division by the knife; 4. Divulsion; 5. Com- 
plete division; 6. Extirpation; 7. Colotomy. Dr. 
Matthews states the objection to laxatives as self-evi- 
dent. His objection to bougies consists in the fact 
that to do any good they must be used too frequently ; 
so frequently in fact as to cause ulceration, thus result- 
ing in more harm than good. He objects to partial 
division because complete division is just as easy and 
much more effective. He objects to divulsion on ac- 
count of the dangerous shock and hemorrhage which 
sometimes follow. He objects to extirpation because 
it is very rarely practicable; to colotomy because it 
is too formidable an operation to be undertaken for 
mere palliation, and when successful, too disgusting 
in its results to even be considered. Altogether he 
favors complete division. 
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In the discussion which followed Dr. von Donhoff 
took exceptions to Dr. Matthews’s objections to extir- 
pation, relating a case in which he was unable to get 
any syphilitic history, and which he therefore regard- 
ed as cancerous. ‘TI informed the patient of what I 
considered her almost hopeless condition, and after- 
ward placed her under chloroform, intending to re- 
move the strictured portion and bring down the gut 
and attach it. JI changed my mind as to removal, 
however, and in the presence of four or five gentle- 
men, scraped the rectum perfectly smooth with a 
Thomas’s serrated spoon. The next day she had 
some fever, though not much, and fot days afterward 
a little circumscribed tenderness. Meanwhile, after 
the tampon had been removed, she began having nor- 
mal stools without the use of cathartics or other agents 
to produce such results. For the past three weeks 
she has been again suffering from an inability to have 
a free passage. An examination a few days since re- 
vealed a redevelopment of the same character as ex- 
isted before. The operation which Dr. Matthews 
advocates permits but a mechanical dilatation of the 
rectum from the accumulating fecal material above. 
Suppose the cut heals by granulation, then there ex- 
ists a cicatrix which has a constant disposition to con- 
tract the gut still more. For these reasons I would 
prefer either the scraping or the complete removal of 
the affected portion. How soon the deposits will 
form depends upon the predisposition to reforma- 
tion.” 

Dr. Matthews did not believe the adhesions con- 
tracted would permit of the gut being brought down. 

Dr. L. P. Yandell recognizes scrofula also as a 
cause, and states that it has been his fortune in two or 
three cases, who were previously treated on the sup- 
position that they were of syphilitic character, to bring 
about a condition of comparative ease, even of com- 
fort, by the use of bougies for dilatation, and the use 
of the syrup of the hypophosphites, cod-liver oil, etc. 
Even when the fibrous condition has been reached, 
Dr. Yandell thinks properly-directed anti-syphilitic 
treatment will produce absorption. 

Dr. Octerlony called attention to the fact that 
traumatism may be ranked as a cause. 

Dr. S.J. Rhodes, of South Carrollton, read a paper 
on the Use of Iodide of Potassium in Recurrent At- 
tacks of Pneumonia. His illustrative cases were well 
adapted to prove his ground for considering it useful 
as a prophylactic during convalescence, and to assist 
in the absorption of the products left by the inflam- 
mation. 

Dr. A. M. Vance, of Louisville, made some prac- 
tical suggestions in the treatment of spinal caries. 
He also exhibited a child on whom he had operated 
for knock-knee. Previous to the operation, while the 
child stood with the knees together, the feet were 
sixteen inches apart. The femur in each limb was 
separated at the epiphyseal junction with a small 
chisel, The limbs and hips were then encased in 
plaster of Paris, and the bones allowed to reunite in 
a new and favorable position. The result was all 
that could be desired, as the child walked on the 
twenty-fifth day, after the operation, and the limbs 
were practically straight. 

Dr. A. W. Johnson, of Danville, read a paper on 
the carcinomatous metamorphosis. 

Dr. D. W. Yandell exhibited specimens of ova- 
rian tumors, eight in number, removed during the 
last year. He stated that he had opened the abdo- 
men in one other case, but finding, as had been pre- 
viously diagnosed, that the tumor was malignant, and 
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so excessively adherent to the abdominal walls that 
it could not be detached at any point, he simply closed 
the wound, which quickly united, giving rise to no 
trouble. The youngest patient was twenty years old, 
the oldest was sixty-eight. Three of the tumors were 
what Mr. Keith calls “simple things;” that is, with- 
out adhesions. In three of them the adhesions were 
extensive and troublesome. In two the adhesions 
were something fearful. The two last cases died— 
one from shock really, for the woman never rallied. 
The patient was a feeble old maid sent me by Dr. 
McCormack, of Bowling Green, and was _ operated 
on when she was almost in extremis, as giving her 
the only chance for life. The other fatal case died 
of septicemia on the fifth day. In this, too, the ad- 
hesions were enormous—to liver, mesentery, and all 
about the pelvis. The operation occupied nearly two 
hours. Upward of fifty ligatures were used, yet the 
patient did well until the third day. “I think that 
toward the close of the operation I grew over-tired 
and did not proceed as carefully as I might have 
done; was not as particular as I should have been, 
and thus perhaps, indeed pretty certainly, had myself 
contributed to the unfortunate result. The other case 
has the point of interest. The oldest patient was enor- 
mously anasarcous when the tumor was removed. It 
seemed to me as if all the serum which had accumu- 
lated in the areolar tissue escaped right into the ab- 
dominal cavity. I could scarcely sponge it out as 
rapidly as it ran in, and after sponging and sponging 
till I grew tired I still left the peritoneum wet. The 
amount which subsequently escaped by the drainage- 
tube was very great. The old lady did well in spite 
of it all, however, and on the twelfth day was sitting 
up. At this time there was a family row in her room 
due to the presence of a drunken son. The patient 
became literally mortally terrified, was immediately 
seized with a profuse and uncontrollable diarrhea, 
which carried her off that night. Three of the cases 
were treated antiseptically, and these all recovered. 
In two of them the temperature rose to 101° the first 
twenty-four hours. Five were treated without anti- 
septics. In the three of this class which recovered 
the temperature never exceeded 100°. Of course in 
the fatal cases it rose. The pedicle was returned into 
the abdomen in all. Drainage was used in five of 
the cases.” 

Dr. M. F. Coomes read a paper on Color-blind- 
ness, at the same time exhibiting an instrument for 
testing the perception in such cases. The instrument 
is constructed on the lantern basis, and consists of an 
eight-sided cylinder, each side of differently-colored 
glass placed within a cylinder having an opening in 
the side corresponding in size with one of the glass 
sides of the inner cylinder. The person to be tested 
is to be placed at a distance from the apparatus, and 
as he looks the inner cylinder is made to revolve, 
bringing the different glasses between a lamp placed 
inside of the cylinders and the open space in the 
side of the external brass cylinder. 


FRIDAY’S SESSION. 


After the transaction of the regular business, Dr. 
J. A. Larrabee, of Louisville, read a paper on the 
subject of Cerebro-spinal Meningitis, in which he 
emphasized the importance of close attention to the 
signs of pneumonic complication. The writer related 
several interesting cases in this connection. 

Dr. A. H. Kelch, of Louisville, read a paper on 
Obscure Brain Lesions. Laying aside the anatom- 
ical considerations upon which the paper was based, 
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and the character of the lesions most frequently pre- 
senting themselves in this situation, the writer stated 
that syphilis more frequently than any other consti- 
tutional cause lies at the basis of adventitious prod- 
ucts in the brain. He maintained that the disturb- 
ance of special senses depends entirely upon the 
seat of morbid products in the brain, and not their 
character; that the manifestation known as ‘‘ choked 
disk,’? about which there is so much diversity of 
opinion, occurs as a result of any condition which 
interferes with the circulation of the blood in the 
optic artery, from. its origin between the nates and 
testes to its distribution to the disk. ‘In all the 
adventitious products or morbid processes, whatever 
be their character,” said he, ‘‘which involve the tis- 
sues in immediate contact with the optic artery, at 
any point from its origin to its distribution, and which 
make pressure upon the walls of the optic vein, hy- 
perplasia of the meninges of the optic nerve, of the 
thalamus, adventitious products in any part of the 
thalamus, in the roof of the fourth ventricle, in the 
olivary or dentate bodies, as well as in many other 
situations will determine the condition called choked 
disk, which is simply a serous infiltration or edema 
of the optic papilla, and as is the case in other infil- 
trated structures, inflammatory changes soon occur, 
finally terminating in atrophy. ‘Thus it appears cer- 
tain that the condition described as ‘choked disk’ 
can not reasonably be regarded as symptomatic of any 
peculiar form of intra-cranial disease.” 

In the discussion of the subject, Dr. L. P. Yandell 
called attention to the fact that in cases of syphilitic 
deposit in the brain, even though it may have caused 
destruction of tissue, restoration may take place by 
the redevelopment of the nervous tissue. It is well 
known that after section of a nerve in obstinate neu- 
ralgia it frequently grows together again, and thus re- 
establishes the original trouble. He also called at- 
tention to the fact that when it is the effect of syphilis 
it is one of the manifestations of tertiary syphilis. 

Dr. J. A. Octerlony said: ‘“‘ When neuralgia recurs, 
as Dr. Yandell states, after a piece of nerve has been 
removed, it does so not because the nerve has grown 
together by the formation of new nerve-tissue, but it 
is in the majority of cases—certainly in those cases 
where large portions have been removed—by the de- 
velopment of connective tissue, and the recurrence 
of the neuralgia is due to the fact that there is a re- 
development of the morbid processes in the proximal 
end of the nerve. I believe myself that nerve-tissue 
may be reproduced, but that can occur only to a lim- 
ited extent.” 

The President, calling Dr. Todd to the chair, took 
the floor and spoke as follows: “ There is great diffi- 
culty in deciding the cause of certain obscure brain- 
lesions growing out of the multiform character of 
syphilitic lesions, A syphilis of the brain may take 
the form of a congestion, of an inflammation, of a 
hyperplasia, of an erosion of an artery producing an 
aneurism, or it may extend so far as to lead to cere- 
bral hemorrhage. It is difficult to count on the fin- 
gers of the hands the number of different kinds of 
lesions that may be traced back to a syphilitic basis. 
It is usually safe to assume syphilis as the cause of 
cerebral disease when the symptoms appear in an 
adult under forty who is free from Bright’s disease, 
but gives a history of a primary syphilitic sore. We 
should not forget that a tumor of the brain due to 
syphilis may be removed by the action of mercury 
and potash, and yet the consequences of the tem- 
porary pressure be maintained. The optic and any 
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other cranial nerves may be paralyzed by a gummy 
or osseous growth pressing upon it and getting up 
lesions in it, and the paralyses remain even after the 
growth is absorbed. Hence the so-called “ therapeu- 
tic test”? may be misleading in determining the etiol- 
ogy of cerebral tumor. 

Dr. von Donhoff said: ‘It has been my fortune 
to have done quite a number of plastic operations 
about the face, and this is where the question of pa- 
ralysis following section of nerves is of paramount 
importance. That led me to study the subject with 
special care with reference to the possible reproduc- 
tion of the nerve after section or injury otherwise. It 
is now determined that when a nerve is. cut it begins 
to reéstablish a connection by branches growing from 
the center toward the periphery. There would seem 
to be some degree of truth in the theory that a motor 
nerve is more quickly restored than a sensitive, then, 
from this fact, and it is really susceptible of proof by 
actual demonstration. I have seen the alze of the 
nose respond to its stimulus long before any sensation 
could be perceived in the skin overlying them.” 

It being now near the close of the session, Dr. L. 
P. Yandell, after a few preliminary remarks, moved 
that a committee be appointed to express the senti- 
ments of the Kentucky State Medical Association 
concerning the action taken by the eighty doctors 
representing the profession of New York. 

While this committee was preparing its report Dr. 
Dudley S. Reynolds exhibited several lenses which 
from exposure had become tinted, the change of 
color, he explained, being due to improper material 
used in the process of manufacture, also to a want of 
care in the cooling process. In order to secure a per- 
fectly transparent glass that will remain so perma- 
nently, the incorporation of the ingredients entering 
into its composition should be accomplished under a 
very high temperature and the process of fusion and 
cooling much prolonged. He explained that the onl 
glass fit for spectacles is the crown glass, made wit 
special attention to these points. He showed by some 
carefully-conducted experiments that the lenses used 
in the common commercial spectacles are very seldom 
equal in point of refracting power, and that they are 
almost never symmetrically ground: in other words, 
that the index of refraction for the lens is not the 
same in its different parts. He exhibited an improved 
form of phakometer for measuring the refracting 
powers of lenses and detecting imperfections in their 
grinding. 

The Committee upon Ethics then returned, and, 
through their chairman, Dr, Yandell, reported as fol- 
lows : ; 

Whereas, Resolutions have recently been adopted 
by the State Medical Association of another State 
subversive of the Code of Ethics of the American 
Medical Association, 

kesolved, That the State Medical Society of Ken- 
tucky regard the Code of Ethics of the American 
Medical Association to appear to us the best Code now 
extant for the government of honorable and scientific 
medical men, and that we hereby declare our firm 
and unfaltering adherence to the principles of said 
Code, and deprecate any change in it until such a 
change can be devised as shall be clearly shown to 
be desirable, and an improvement upon that now in 
force. 

kesolved, That our representatives at the approach- 
ing meeting of the American Medical Association be 
and hereby are instructed to give their votes’ influ- 
ence in favor of the Code as it now stands. 
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Dr. Brandt read a paper on the subject of Tubular 
Diarrhea. The paper was an interesting production. 

Dr. A. M. Cartlege, of the City Hospital, read a 
paper on Acute Bromism, and related a case which 
had come under his observation. 

In the discussion which followed Dr. L. P. Yan- 
dell gave some valuable hints as to the use of the 
bromides. He maintains that epilepsy, even when 
due to traumatism, is susceptible of great mitigation 
and sometimes positive cure, by the continued and 
judicious use of bromide of potassium. 

The hour for adjournment having now arrived, a 

vote of thanks was tendered the president, secretary, 
assistant secretary, and the chairman of the Commit- 
tee of Arrangements for the able and efficient man- 
ner in which they had discharged the difficult duties 
which the meeting had imposed upon them. 
_ A few stirring remarks of a congratulatory char- 
acter were made by Dr. Yeager, of Campbellsburg, 
and the Society then adjourned, to meet on the first 
Wednesday in April, 1883. 


EXHIBITORS AT THE STATE SOCIETY. 


Scarcely less brilliant, and in some points more 
important, than the scientific soirée of the Polytech- 
nic Society was the large and elegant exhibition of 
pharmaceutical preparations, instruments, and books 
at the State Society. The houses represented were 
those of Parke, Davis & Co., John Wyeth & Cou., 
Lambert & Co., J. C. Richardson, Tafel Bros., J. A. 
Flexner, G. T. Craven & Co., Kidder & Laird, Al- 
laird, Woodward & Co., Cook & Sloss, Rosenham & 
Co., Geo. A. Newman, and Ad. Fischer. 

Messrs. Parke, Davis & Co. made a fine display of 
standard articles, among which their beautiful flexible 
capsules of all sizes, from the egg of the humming- 
bird up to that of the guinea fowl, were the objects 
of general admiration. 

John Wyeth & Co. came to the front with com- 
pressed tablets in great variety. All the doctors who 
had done more than justice to the dinners of their 
city friends found the soda-mint to their taste, and 
those who secured specimens of the hypodermic-tab- 
lets will scarcely in future ever be found without this 
marvel of convenience in medication. 

Listerine circulated freely, receiving from many 
who had already used it much well-deserved praise. 

Celerina, through its past record for good and un- 
der the skillful manipulations of its courteous agent, 
Mr. E. C. Jones, held its place as an object of spe- 
cial attention. 

Mr, Flexner’s elixirs made a handsome display. 
We were glad to see the interest manifested in them 
by the doctors. They will not disappoint expectation. 

Tafel Bros, showed instruments of all types—old 
and standard, new and curious—and demonstrated, 
we think, fully, their ability to meet all demands 
made upon them in this department. 

Messrs. G. T. Craven & Co., in addition to a va- 
riety of standard medical books (Holmes’s System 
of Surgery, for example), exhibited the well-known 
Harris Electro-medical Battery. 

The other firms mentioned contributed each its 
full quota to the exhibition, and we regret that space 
forbids our giving their preparations, instruments, etc. 
more special mention. Certainly no collateral de- 
partment was better represented than this, and that 
the physicians fully appreciated it was evidenced by 
the manner in which they thronged the exhibition- 
room during the intervals of time between the ses- 
sions of the Society. 
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‘Books and PMamphlets. 


INTERMITTENT SPINAL PARALYSIS OF MALARIAL 
ORIGIN. By V. P. Gibney, M.D. 

A pamphlet of twenty pages made up of the re- 
ports of two cases of the disease in question, with 
abundant reference to the literature of the subject, 
and comments in the author’s usual lucid style. We 
heartily commend this treatise to those “smart Alexs”’ 
of medical literature who are just now trying to make 
it appear that malaria is a myth. 

Woop’s OPHTHALMIC TEST-TYPE AND COLOR- 
BLINDNESS TESTS. New York: Wm. Wood & Co. 
Price, $5. 

We have here a combination of types for rough 
testing of acuity and astigmatism. These are of some 
value to even the family doctor. The worsteds it 
contains are considered as the best means for detect- 
ing color-blindness. Eight lenses are included in 
the same box. They are incorrectly numbered. The 
glasses numbered .5 should be 5.; 3. should be 1. 
and 1 should be 3, while 5. should be .5. This ap- 
plies to both sets, positive and negative. 





Sormulary. 


BLACKBERRY EXTRACT IN DIARRHEA. 


Dr. B. F. Humphreys (Medical Brief) recommends 
the following in diarrhea and dysentery: 


R Ext. rubi fluid, ::.......3. » Ziij; 32.00 1.Gm,; 
Syrup. rhei aromat........ 3); 30.00 fl.Gm.; 
Ext. hamamelis fluid..... 3 iij; 12.00 fl.Gm.; 
Tinct. OPilece..ceas ecese we Zij3 8.00 f.Gm. 


M. A teaspoonful every two, three, or four hours. 
A child should be given five drops for every year of 
its age. Blackberry is an old and popular remedy 
in intestinal disorders. The above is an agreeable 
method of administering it. 


SULPHUR BATHS USEFUL IN SCABIES, LEAD COLIC, 
PARALYSIS FROM LEAD, ETC. 


BR Potass. sulphuratee...... Ziv; 120.00 Gm,; 
Aquie calidee.....0.0 C. xxx; 113.55 liters. 
Or 
” Potass. sulphurate..... Ziv; 120,00 Gm.; 
Sodze hyposulphite..... 3 j5 30.00 Gm.; 
Acid. sulphurict........ 33 4.00 fl.Gm.; 
Aqua Calida... C. xxx; 113.55 liters, 


—Medical Gazette. 


IRON OR OAK=-BARK BATHS ESPECIALLY USEFUL FOR 
STRUMOUS AND RICKETY CHILDREN. 


R Ferri sulphat........-ss00 scaly 58's" ES OO IS 
AQUE ..eecerererreeeeeeeeeees Civ; "to, 14ers ¢ 

Or, 
Quercus contusz........2. 1Dj; 453.59 Gm.; 
Aquee Calidie...ssseeeeeeeces C.ij;” 7-56 Titers: 


Mix. Boil for half an hour and add the strained 
decoction to three gallons of warm or tepid water. 
To be used every morning.—Jdzd, 
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Selections. 


Retinal Hemorrhage and Pregnancy. — H. 
Macnaughtan Jones, Professor of Obstetrics, Queen’s 
College, Cork, in Medical Press and Circular: 


There can be little doubt that retinal hemorrhage 
would be a most serious complication of pregnancy. 
We have in the state of the retinal circulation, per- 
haps, the most ready key to the condition of the ves- 
sels generally, both cerebral and renal. The altered 
state of the blood during pregnancy, more especially 
when that state passes from the naturally changed 
condition, and which is inseparably attendant on the 
pregnant state into another and far more important 
one—viz. a hydremic, or uremic, or hyper-fibrinosed, 
and where the small arteries, and capillaries partake 
of the general consequences which follow frequently 
on albuminuria, explains at once the reason why we 
should expect to find in the fine and delicate retinal 
vessels a frequent indication of danger. This is 2 
danger oftentimes accentuated by the accompanying 
cardiac deviation in the abnormal force of the ven- 
tricular contractions, consequent upon the combined 
hypertrophic state of the heart, and the irritating ef- 
fects of the circulating fluid, and the effort to overcome 
the obstruction in the capillary vessels. Whether we 
look to the natural consequences of any or all of these 
morbid blood and vascular accidental attendants in 
pregnancy, on the resulting effusion or thrombosis, or 
hemorrhage, at any stage, from the early months until 
after labor has terminated, we have the pathological 
solution of the clinical symptoms, blindness, tinnitus, 
paralysis, convulsions, and the many other clinical 
phenomena included in the disorders of pregnancy. 
Some time since, in a notice of Dr. Wecker’s admir- 
able Lectures on Ocular Therapeutics, I drew atten- 
tion to this subject thus: 

“Nothing could be more convincing than the cases 
related by Dr. de Wecker in referring to retinal hem- 
orrhages. It is well known how frequently such 
hemorrhages are due to secondary heart mischief 
which has its source in vascular changes due to mor- 
bid blood states, as for instance, in Bright’s disease. 
Most important are such ocular disturbances in preg- 
nancy. This is obvious when we remember the effect 
produced on the blood by this state, and the relative 
importance which it has to the safety of the patient, 
both as an indication of head complications and of 
other hemorrhagic discharges, either before or during 
labor.” 

“‘T was requested, says Dr. Wecker, to examine a 
young American lady, twenty years of age, who was 
in her seventh month of pregnancy, and who com- 
plained that her sight had been somewhat dim during 
the last few days. Her husband begged of me to 
examine her that very evening, although to do this I 
had to disturb a large dinner party, which neither the 
condition of her sight nor health prevented her tak- 
ing part in. I found that there was a very slight 
haziness of the retina in the neighborhood of the 
papilla in both eyes, and deferred further examination 
till the next day. At ten o’clock the following morn- 
ing, the ophthalmoscope showed on the left, near the 
papilla, a small extravasation, which certainly could 
not have escaped my investigation of the previous 
evening. Meeting a colleague in consultation, I in- 
formed him of the fresh hemorrhage in the left eye, 
and the increased haziness of the papilla, and begged 
him to allow premature labor to be brought on. I 
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felt convinced that it would not be long before serious 
brain symptoms would declare themselves, and that 
in any case this primipara would not arrive at her 
full time without some accident. One of the most 
celebrated accoucheurs in Paris was called in in fur- 
ther consultation, but I was unable to convince him 
of the urgency of this danger. During the night 
which followed this consultation—that is, four days 
after the first ophthalmoscopic examination—the pa- 
tient was seized with convulsions, following each 
other in rapid succession. In all haste Dr. Campbell 
was sent for, but he did not feel justified in forcibly 
delivering a patient who lay unconscious and in a 
moribund condition. Death occurred the following 
night.” 

I am in the habit, in dealing with this subject in 
my obstetric course, of quoting this most instructive 
case and another of my own, where a lady desirous 
of consulting me for a sudden dimness of vision, came 
to my house, and on finding me out at the time, went 
away, promising to call the following day. That 
night she took a warm bath, to relieve her headache, 
in which she was seized with convulsions, and never 
rallied, passing into a comatose state. Thus, I think 
we have ample grounds, physiological, pathological, 
and clinical, on which we are justified in advising 
the postponement of marriage in a case of retinal 
hemorrhage, until at least its cause is ascertained, 
and so far as practicable removed. 


Contributions to the Therapeutics of Dis- 
eases of Children.—Kormann has employed the 
apomorphin hydrochlor. puriss. as an expectorant in 
the various kinds of bronchial catarrh and catarrhal 
pneumonia to which children are subject, and finds 
that patients treated in this way are more rapidly 
cured than those who do not take apomorphin. The 
apomorphin was well borne and caused a solution of 
the solidified lung tissue in the cases of catarrhal 
pneumonia on one occasion in four, and on another 
in five days after the administration of the drug. Dr. 
Kormann gives to children under one year of age 
one milligram of apomorphin, and from this time up 
to the second year he increases the dose by half a 
milligram; after this he gives a milligram more for 
each year, so that at the age of fifteen a centigram 
can be ordered. Dr. Kormann has also employed 
the rubbing in of soft soap in the treatment of the 
indurated scrofulous glands of children. He orders 
one inunction of the soap daily, a teaspoonful to be 
rubbed in over the affected glands in the evening, the 
part to be washed the next morning. As soon as the 
skin over the glands becomes tender, a fresh spot is 
chosen. In the majority of cases the neck is selected 
first. The cure is rapid, the glands becoming reduced 
to their normal condition, while the strumous ecze- 
ma at the same time disappears, together with, in 
one case, a consolidation at the apex of the lung.— 
Deutsch. Med. Wochensch.; Lond. Pract. 


Sore Nipples.—Dr. Favre distinguishes two kind 
of this lesion—fissures and erosions; and, believing 
that the latter are much induced by the modern tight- 
fitting dresses and the pressure of the corset, warns 
pregnant women against this mode of procedure. As 
a means of treatment he recommends sprinkling the 
sores with bismuth, or employing this as an ointment, 
in the proportion of two drams to half an ounce of 
vaselin. In some cases twenty-four hours’ application 
of this means has removed all suffering and allowed 
suckling to be resumed.— Med. Times and Gazette. 
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Vaccino-tuberculosis ?—Wm. Donovan writes 
the following to the Medical Press and Circular, 
which, in view of vigorous discussion of the vaccin- 
ation question now going on in this country as well 
asEurope, will be read with peculiar interest: 


I have had a pretty fair experience as a public 
vaccinator on and off for nearly thirteen years, and I 
say that vaccination (properly performed) is incapable 
of conveying either tubercle or syphilis or any other 
disease save and except vaccinia. This may appear 
arash statement, and no doubt would be had I not 
felt confident of the grounds on which it is made. No 
doubt many diseases occur after vaccination which 
are not of vaccination, as they do after most diseases 
which are capable of ‘troubling the waters”? and 
bringing the mud to the surface. 

I may state that what I mean by proper vaccination 
method is that a child’s arm should not be ploughed 
up as if it were a grass field being prepared for agri- 
cultural purposes. That it should no more be said 
“Dr. So-and-so made the blood run down to the 
child’s elbow.” ‘He made my child’s arm sore by 
squeezing out the matter.”’ I am quite at one with 
those who hold that specific diseases have been spread 
by incapable and careless vaccination—and I am also 
positive that vaccination pure and simple can no 
more convey syphilis than smallpox can, than scarla- 
tina can, or than any other contagious disease can; in 
fact, that a disease in conveying its contagium does 
not make itself vehicle for conveying another disease 
also. I donot doubt that if a syphilitic child has 
vaccination performed on it in an improper manner 
and the result is an actually inflamed wound, then by 
taking pus from that wound and inoculating another 
child with it the result may be highly unpleasant. 
That vaccination performed as follows is not fol- 
lowed by any disease other than vaccinia I can say 
from my own personal experience: The number of 
‘‘scratches”’ not to exceed three or four for each pus 
tube, or more properly vesicle, the punctures to be 
made only deep enough to cause blood to exude in 
quantity sufficient to fill the scratches. The lymph 
should be perfectly pure and limpid; when lymph is 
taken all patients with inflamed areola should be re- 
jected, and only those of pearly appearance used. 
These should be punctured with a very fine instrument 
and if the faintest trace of blood or any turbidity ap- 
pears, don’t use it, When cld women inoculated 
smallpox in former times, I do not think there was 
an instance on record of any disease save and except 
smallpox resulting therefrom. I may also say that I 
am informed that syphilis is not unknown among 
cattle. 


Silver-wire Suture in Fracture of the Clav- 
icle.—Dr. Langenbuch, of Berlin, observes (Deudsche 
Med. Woch.) that in spite of the innumerable band- 
ages that have been contrived for treating fracture of 
the clavicle, so little has been done by them for re- 
taining the reduced broken ends in their normal posi- 
tion that the simplest procedures have been returned 
to. He now relates a case in which the replaced ends 
were united by means of a silver wire. A boy, ten 
years of age, had his clavicle fractured between its 
middle and external thirds, the case presenting noth- 
ing unusual beyond a remarkable mobility of the 
sternal end, which was dislocated behind and below. 
The boy having been brought under the influence of 
anesthetics, Dr. Langenbuch divided the remaining 
portion of uninjured periosteum, and found a com- 


LOUISVILLE MEDICAL NEWS. 


plete transverse fracture. He drew the ends of the 
fracture together by means of a hook, and having 
isolated them by means of strips of metal, he bored a 
hole in them through which he passed a silver wire 
and secured them in position. Over this a Desault’s 
bandage was applied and the wound was dressed 
antiseptically. The divided periosteum was secured 
by a catgut suture, and the wound in the skin by a 
silk one. No drainage was required. The accident 
occurred on January 5th and at the date of the report 
of the case the union had become complete.—Med. 
Times and Gazette. 


Scrofula and Tuberculosis.—M. Grancher re- 
cently made to the Société Médicale des Hépitaux 
of Paris an interesting communication on the above 
subject. He arrives at the following general conclu- 
sions : 

1. Tubercle is a fibro-caseous neoplasm, the devel- 
opment of which takes place in successive stages, 
during a longer or shorter period. This complete 
evolution may be accomplished in a few months or it 
may last throughout the whole of life. It may, how- 
ever, be arrested during the earlier stages, and never 
get beyond them. 

2. Pathological anatomy and. experimental pathol- 
ogy are today agreed to include under the term tu- 
berculosis the greater number of affections called scro- 
fulous, as Joca/ tuberculoses. 

3. Lupus, and superficial inflammations of skin and 
mucous membranes, the last resort of those who per- 
sist in regarding scrofula and tuberculosis as distinct, 
will probably be included in the same order in due 
process of time. 

4. The necessities of practical medicine, which, 
after all, must first be reckoned with, do not permit 
all tubercular affections to be confounded together. 
On this account it is convenient to retain the word 
‘‘scrofula” for those tubercular affections which are 
very slight and generally curable.-—Med. Times and 
Gazette, 


Nerve-stretching in Tabes Dorsalis.—The 
great discussion on this subject, introduced to the 
Berlin Medical Society by Prof. Langenbeck, which 
was continued during three sittings, has just closed. 
The most able of those most conversant with the sub- 
ject took part in it, as Drs. Westphal, Bardeleben, 
Bernhardt, Israel, Remak, etc., and the general tenor 
of their discourses, as summed up by Prof. Westphal, 
declared that no case of tabes had ever been actually 
cured by this means, and that it is doubtful whether 
any marked symptoms have been relieved for a cer- 
tain time. At all events, nerve-stretching can not be 
regarded as a curative procedure for tabes.—J/ed. 
Times and Gazette. 


Fibroid Tumor Complicating Labor. — Dr. 
Galabin, before the London Obstetrical Society Jan- 
uary 11th, showed for Mr. Gillingham a uterus at 
full term of pregnancy, having a very large soft 
fibroid tumor growing from its internal surface. The 
os was found closed and the head above the brim, 
and it was thought at first that the smooth elastic 
mass felt through the os was the sac of a second fetus. 
This was disproved on attempting to scratch through 
the supposed membranes. A_ second practitioner 
called in took the case to be placenta previa. The 
child was delivered with difficulty by version, and 
the patient died from shock and hemorrhage shortly 
after.— Med. Times and Gazette. 
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PRIZE ESSAYS. 





The medical profession of America has 
been accredited every where with a talent 
for practical invention. The conditions that 
have stimulated our genius for the mechan- 
ical arts have to a certain extent favored 
our surgery and therapeutics. 

Our development is unequal. We have 
the defects of our qualities. The zeal for 
striking results in practice has been fostered, 
while that for learning has to some degree 
been discredited. To get rich by long- 
continued labor and small savings was the 
method of our fathers, for which the men 
of today have a contempt they can scarcely 
conceal. We prefer to realize quickly and 
largely, though at the risk of gaining noth- 
ing or losing all. Very few get wealth and 
keep it by dealings at the stock and pro- 
duce exchanges. The certain increase of a 
nation’s wealth, as of an individual’s, comes 
from daily toil and economy of earnings. A 
sure road to fortune and to knowledge is to 
be found in steady work directed well and 
continuously to the end in view. 

In our profession the same tendency to 
underrate slow accumulations of knowledge 
by the researches of the clinical, chemical, 
or physiological laboratory has operated as 
a check upon that mode of acquisition. 
Thoughtful observers of this tendency have 
hoped to counteract it by offering prizes 
for essays embodying the results of such 
studies. In this way they answer to the 
satisfaction of all the American question, 
“Will it pay?” 

VoL. XIII.—No. 16 
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On the table before us is the announce- 
ment of Dr. J. Collins Warren, of Boston, 
concerning essays on “The Probability of 
the Discovery of a Cure for Malignant Dis- 
ease, and the Line of Study or Experimen- 
tation likely to bring such.a Cure to Light.” 
It is stated that three essays were offered 
last year for the same prize—one thousand 
dollars —but that not one was considered 
worthy of it, the right having been reserved 
to withhold it in case no essay of sufficient 
merit was presented. 

Such a prize offered to the profession of 
Germany or France would without doubt 
have been competed for by many more than 
three, and probably won by the decision of 
exacting judges. 

The Kentucky Medical Society offered — 
last year a small prize of fifty dollars for 
the best essay on scarlet fever. Only one 
was submitted, and that was handed in 
after the date fixed upon as the latest for 
reception. It was not passed upon, as the 
Society concluded that the committee did 
not have enough time to properly consider 
it. The same subject was continued for 
next year. 

It may be doubted if the subject is one 
calculated to stimulate research. Better re- 
sults in this direction might have been had 
if some one of the vexed questions of eti- 
ology or pathology had been chosen. We 
shall be surprised if more than one compet- 
itor comes forward during the year. Essays 
must be presented before the rst of Febru- 
ary to Dr. Frank C. Wilson, of Louisville, 
chairman of the committee. His associ- 
ates are Drs. Lunsford P. Yandell, Turner 
Anderson, J. A. Larrabee, and Jas. W. Hol- 
land. 
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ALMOST A SNAKE-STORY. 





The Boston Medical and Surgical Journal 
Says: 

A moving story comes to us of the sufferings of 
an unfortunate lady in a village in the northern part 
of New York State, who was recently taken, violently 
ill, and when the local physician arrived confided to 
him the startling intelligence that there was a snake 
in her stomach, which she had swallowed last Sep- 
tember while drinking from a brook. The report 
goes on to state that the doctor, upon investigation, 
‘“‘became satisfied that the woman had swallowed a 
tadpole, which has since turned into a frog,” and 
that the presence and movements of the reptile in 
_ the stomach can readily be felt from the outside. 
The patient is to be taken to the hospital in Albany 
for treatment, and the subsequent developments of 
the case will no doubt be awaited with no little in- 

terest. 

Swallowed five or six months since, the 
tadpole has by this time probably devel- 
oped into a pretty large frog —too large 
to escape at either the pyloric or cardiac 
orifice of the stomach. 

Here is a chance for some would-be Bill- 
-roth to do a gastrotomy. But that the di- 
agnosis be made certain, and that the full 
benefit of expectant treatment may be- had 
before so formidable an operation is at- 
tempted, we would suggest that some phys- 
iologist shall test the power of the average 
frog to resist maceration in gastric juice 
at 100° F. A large dose of papaine might 
overcome the resistance of his hide, or if 
the danger of his kicking through the gas- 
tric walls when the spasm comes on were 
not too great, he could in all probability 
be brought to terms with repeated doses of 
strychnine. Once dead, the gastric juice 
would digest the softer parts, and his bones, 
passing the bowels, might be found in the 
feces. 

If these means should bring but negative 
results, the expert physical diagnostician 
might perchance settle the question. We 
know by dint of sad experience in frog- 
hunting that early in the season the batra- 
chian is wary of all approach, but still we 
think that during one of these calm spring 
nights a cautious application of the ear to 
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the epigastrium might reward the listener 
with an occasional croak. 

The opportunities presented by this case 
for physiological, toxicological, and clinical 
investigation are many, and we hope the 
case has fallen into competent hands. 

If the diagnosis of the medical attend- 
ant above named be confirmed, we shall be 
willing to concede that belief in the story 
of Jonah’s escapade does not after all re- 
quire near so great a stretch of faith as the 
spirit of ‘these skeptical times would have 
us to think. 


ALUMNI ASSOCIATION OF THE UNIVERSITY 
OF LOUISVILLE (MED. Dep’T).—Pursuant to 
the adjournment of its inaugural meeting, 
this society met in the college-building on 
the night of the 5th instant, Dr. Coleman 
Rogers in the chair. 

The State Medical Society brought to the 
city a good number of our University grad- 
uates from various parts of Kentucky, who 
honored the meeting with their presence, 
gave it the benefit of their counsel, and en- 
tered their names upon the roll as active 
members of the society before its adjourn- 
ment. 

Prof. E. R. Palmer, the orator of the even- 
ing, gave a historical sketch of the Univer- 
sity, in which the leading events of its career, 
frorn the day of its foundation to the pres- 
ent time, were noted and commented upon 
in the speaker’s ever terse and ready style. 
He indulged in some personal reminiscences, 
through which he alluded with happy effect 
to certain incidents in the student-life of 
several of his hearers. His address was well 
received. 

Business looking to a completion of the 
organization was transacted, a constitution | 
and by-laws were adopted, and a committee 
was appointed to make arrangements for the 
next meeting, one of its duties being to se- 
lect an orator for that occasion. 

Dr. James Rodman, of Hopkinsville, Ky. 
(class of 1849,) and Dr. E. W. King, of New 
Albany, Ind. (class of 1869), were elected 
vice-presidents of the association. 
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Upon motion of Dr. Palmer, Drs. J. M. 
Bodine and J. W. Holland, of Louisville, 
Ky., and Dr. F. J. Yager, of Campbellsburg, 
Ky., were made honorary members of the 
association by a unanimous vote of the 
members present. 

An opportunity was given for remarks, 
and several gentlemen from abroad spoke to 
the edification of the fellows, each heartily 
commending the organization, and pledging 
it his personal support. 

The society adjourned to meet in the 
college lecture-room on the evening preced- 
ing the commencement exercises of the 
Medical Department, University of Louis- 
ville, in 1883. 


MISCELLANY. 





OrFIciAL List OF CHANGES OF STATIONS 
AND DutiEs OF MEDICAL OFFICERS OF THE 
U.S. Marine HospiraL SERVICE, JANUARY 
1, 1882, TO MARCH 31, 1882: 


Bailhache, P. H., Surgeon. To proceed to Rich- 
mond, Va., as inspector. January 31, 1882. 

Vansant, John, Surgeon. Detailed as president of 
Board of Survey, physical examination of officers of 
the Revenue Marine Service. March 18, 1882. 

Wyman, Walter, Surgeon. When relieved by Sur- 
geon Austin to proceed to Baltimore, Md., and as- 
sume charge of the Service at that port. March 4, 
1882. 

Fessenden, C.S. D., Surgeon. To proceed to Green- 
port and Sag Harbor, N. Y., as inspector. January 26, 
1882. Detailed as president of Board of Survey for 
the physical examination of pilot; to meet at Boston, 
Mass., February 16, 1882. February 7, 1882. 

Purviance, George, Surgeon. To proceed to Glou- 
cester, Mass., to extend relief to shipwrecked sea- 
men. January §2,1882. Detailed as recorder, Board 
of Survey, for the physical examination of pilot; to 
meet at Boston, Mass., February 16, 1882. February 
7, 1882. 

Austin, H. W., Surgeon. To proceed to Cincinnati, 
Ohio, and assume charge of the Service at that port, 
relieving Surgeon Wyman. March 4, 1882. 

Godfrey, John, Passed Ass’t Surgeon. When re- 
lieved by Passed Ass’t Surgeon Goldsborough to pro- 
ceed to New Orleans, La., and assume charge of the 
Service at that port. March 4, 1882. 

Goldsborough, C. B., Passed Ass’t Surgeon. When 
relieved by Surgeon Wyman to proceed to Mobile, 
Ala., and assume charge of the Service at that port. 
March 4, 1882. Granted leave of absence for eight 
days. March 24, 1882. 

Irwin, Fairfax, Ass’t Surgeon. Granted leave of 
absence for seven days. January 18, 1882. 


O’Connor, F, J., Ass’t Surgeon. To report to Gen- — 


eral Superintendent L.S. S. for duty as member of 
board to examine keepers and crews of the Life-sav- 
ing Service. January 4, 1882. Relieved on account 
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of sickness, and directed to report to the Surgeon-in- 
charge, New York, N.Y., for temporary duty. Janu- 
ary 18,1882. To proceed to Detroit, Mich., and re- 
port for duty to the Surgeon-in-charge. February 9, 
1882. 

Banks, C. E., Ass’t Surgeon. To proceed to Port- 
land, Oregon, and assume charge of the Service at 
that port. March 1, 1882. 

Devan, S.C., Ass’t Surgeon. Detailed as recorder 
of Board of Survey, physical examination of officer 
of the Revenue Marine Service. March 18, 1882. 

Urquhart, F. M., Ass’t Surgeon. To report to Gen- 
eral Superintendent L. S. S. for duty as member of 
board to examine keepers and crews of the Life- 
saving Service. January 18, 1882. 

Kalloch, P.C., Ass’t Surgeon. To proceed to New 
York, N. Y., for temporary duty. January 24, 1882. 

Resignation. — Hebersmith, Ernest. Resignation 
as surgeon accepted to take effect November 26, 
1881. January 17, 1882. 

Promotion.— Smith, Henry, Surgeon. Promoted 
and appointed Surgeon from January 20, 1882. Jan- 
uary 20, 1882. 

Appointment.—Kalloch, Parker C., M.D., of Penn- 
sylvania, having passed successfully the examination 
required by the regulations, was appointed an assist- 
ant surgeon by the Secretary of the Treasury, January 
23, 1882. , 


FOREIGN Bopy IN THE RIGHT BRONCHUS 
FOR THREE WEEKS.— Dr. Harris Bickford 
reports the following interesting case in the 
Medical Times and Gazette: A boy, aged 
twelve, was amusing himself with a pin an 
inch and a quarter long, having in proxim- 
ity with the head a piece of folded india- 
rubber band the size of a pea. He had been 
biting the rubber and inadvertently placed 
the’ pin in his mouth. A playmate did some- 
thing which made him laugh; the pin dis- 
appeared and he thought he had swallowed 
it. When seen by Dr. Bickford there was 
occasional cough with slight uneasiness in 
the throat, no pain or pricking on swallow- 
ing. The passages were explored with the 
laryngoscope and bristle probang. A slight 
bruit was detected over the right bronchus ; 
no discomfort was felt in the situation. The 
chest was normally resonant. In a few days 
had some coughing-spells, and complained 
of weight and something moving to and fro 
at seat of bruit. Nothing was done; wait- 
ing advised. Once or twice the patient spat 
bloody sputa. Three weeks after the pin was 
lodged in bronchus the’ patient awoke with 
a severe paroxysm of cough, and felt some- 
thing sticking in back of the throat, which 
was withdrawn and found to be the pin, with 
rubber still on but near its point. The pa- 
tient made a speedy recovery.—/. B. M. 


Sir JAMES PaGET has returned to London 
in excellent health, and has resumed his pro- 
fessional work, 


184 


THE Horrors OF VACCINATION.—In an 
amusing little article the St. James Gazette 
recently described the vaccination (in Amer- 
ica) of the members of Mr. Mapleson’s Opera 
Company. Apparently these worthies re- 
garded the operation in the light of a serious 
tragedy, and much excitement was created 
in the bosoms of all at the prospect of fac- 
ing the vaccine points. ‘‘Madame Caval- 
lazzi, as the American journalist puts it, 
‘bared one of her arms to the keen lan- 
cet.” Madlles. Rossini, Cobianchi, and Lauri 
followed the example of Mdlle. Juch, ‘who 
had sacrificed a lower limb.’ It was gener- 
ally remarked that the ladies behaved with 
greater heroism than the gentlemen. Sig- 
nor del Puente, so brave when he is playing 
the part of the bull-fighter in Carmen, is 
said to have had his eyes bandaged, ‘so that 
he should not witness the approach of the 
glittering steel toward the biceps of his right 
arm.’ Signor Galassi, whom we last saw in 
London as the terrible Rinnegato in Baron 
Orczy’s opera of that name, prayed during 
the operation—at least he assured every one 
present that ‘the fervent words he uttered 
were indeed a prayer.’ Novari fainted, and 
on recovery said he felt sleepy. Monti sent 
for a Bible, and insisted on his wife’s reciting 
to him ‘that portion of the Holy Scriptures 
referring to the Philistines and the jawbone 
of an ass.’ Campanini was not vaccinated, 
‘nor was his pug-dog.’ Mdlle. Vachot wept 
tears of apprehension, and required two 
hours before she consented to follow the ex- 
ample of her sister prima-donnas. Madame 
Dotti cried, ‘Give me the dagger,’ and near- 
ly knocked the doctor down. Colonel Ma- 
pleson faced the lancet like a true soldier, 
exclaiming at the same time, in the presence 
of the reporters, who seem to have been ad- 
mitted to the trying scene, ‘This may inter- 
fere with cheques and free passes.’ Mdlle. 
Hauk declined the operation, as her husband 
was away in Pittsburgh, and she naturally 
would require solace. Arditi, with all the 
strings, most of the brass, and a few of the 
flutes was vaccinated on the left arm. One 
sporting character was vaccinated on both 
legs, and made a bet as to which leg would 
‘take’ first. The ladies of the ballet, it is 
stated, declined unanimously to be vaccinat- 
ed, preferring the chances of smallpox to 
the certainty of immediate disfigurement.” 
_—Medical Press and Circular. 


Pror., J. F. Sourn, the translator and an- 
notator of Chelius’s System of Surgery, died 
in London January 8th, aged eighty-four. 
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CHLORATE OF PotasH.—JIn a fatal case 
of poisoning by chlorate of potash Ludwig 
made a chemical analysis of the blood, 
urine, and contents of the stomach. The 
expected fact was discovered that the chlo- 
rate was completely reduced in the organ- 
ism and transformed into chloride of po- 
tassium. ‘The blood was changed as it is 
by phosphorus and arsenic. The urine was 
cloudy, acid, and gave a deposit of blood- 
corpuscles and large granular tube-casts. It 
is suggested that the salt is decomposed in 
the kidneys by the acid urine, free chloric 
acid being formed, which causes the changes 
in the urine. 

Binz has asserted that organic substances 
—such as yeast, blood, fibrin, etc.— especi- 
ally when undergoing putrefaction, are ca- 
pable of reducing chlorate of potassium. 

This case would seem to give support to 
the theory, now generally rejected, that this 
salt acts by giving up its oxygen to the 
blood.—/. B. M. 


THE THERAPEUTIC USEs OF NITRITE OF 
AmyL.—Dr. Edgar Kurz, of Florence, has 
found this medicament so useful in the va- 
rious aches and pains of every-day life that 
he has persuaded many families of his ac- 
quaintance to keep it on hand as a domestic 
remedy. It is an excellent external applica- 
tion for stomach-ache, colic, toothache 
(whether nervous or arising from caries), 
neuralgia of the trigeminus, of the cervico- 
brachial plexus, etc. It is superior to any 
thing else when inhaled in so called angio- 
spastic hemicrania, giving rapid relief in the 
individual paroxysms and prolonging the in- 
tervals between them. No trial was made 
in cases of angio-paralytic hemicrania, since 
in this affection the drug would be physio- 
logically contraindicated. It has a very 
good effect in dysmenorrhea, especially when 
occurring in chlorotic girls. In mild cases 
external applications suffice, otherwise the 
drug should be inhaled (when complicated 
with inflammatory conditions of the uterus 
or appendages the results were doubtful or 
negative). It was found to be of much 
value in attacks of dizziness and faintness 
occurring in anemic individuals, as also in 
a fainting-fit from renal colic, and in sev- 
eral cases of collapse during anesthesia by 
chloroform. It has been recommended in 
asphyxia from drowning, hanging, and in 
asphyxia of the new-born. But the first in- 
dication in these cases is the induction of 
artificial respiration, after the successful in- 
itiation of which inhalations of nitrite of 
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amyl doubtless assist in overcoming the con- 
comitant spasm of the smaller arteries. One 
of the most important indications for the 
use of the drug is threatening paralysis of 
the heart from insufficient compensation. In 
such cases it is necessary to gain time until 
digitalis and alcoholics can unfold their ac- 
tion, and here nitrite of amyl stands pre- 
eminent.—London Practitioner. 


_ Rapicat CurE OF VARICOCELE.—Dr. Reg- 
inald Harrison describes, in The Lancet, a 
method of treating varicocele which has 
given him most satisfactory results. The 
cord is exposed by a vertical incision about 
an inch in. length, the most prominently 
varicose veins are separated and tied in two 
places with catgut ligatures. Usually three 
or four veins require ligaturing. Generally 
a number of small veins in plexuses or bun- 
dles, especially in close proximity with the 
epididymis, can not be ligatured, and are 
destroyed by a few light touches with the 
thermo-cautery, protecting the vas deferens 
by holding it from behind between the fore- 
finger and thumb of the left hand. The op- 
eration is done antiseptically. No sutures 
are introduced, the wound being left to heal 
by granulation. The author has operated for 
a number of years, and has never seen a case 
in which there was a return of the varicose 
condition.—/. B. M. ) 


THE ARSENICAL WATERS OF CourRT ST. 
ETIENNE.—In 1878 an arsenical water was 
discovered at Court St. Etienne. This water 
is not only very rich in arsenic, but it is said 
to have a very constant composition. It is 
very prompt in its action. The usual dose 
is from half a liter to a liter a day, but even 
a smaller quantity than this induces the 
physiological action of arsenic with great 
promptitude. It is pleasant to the palate, 
and is an agreeable as well as efficient meth- 
od of administering arsenic.—Lond. Pract. 


TREATMENT OF Hypopyon.—Dr. Just, ina 
German medical journal, recommends mas- 
sage of the globe of the eye, which consists 
in pressing and rubbing gently the organ 
with the lower lid intervening. In this way 
he has succeeded in causing to be absorbed 
a purulent collection in the anterior cham- 
ber. ~ Another oculist has been able to pro- 
voke rapid absorption when the hypopyon 
was mobile by making the patient lie alter- 
nately upon the right and left side, and 
making him change position every hour.— 
Med. Press and Circular. 
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RESECTION OF THE LunG.— Dr. Schmid 
(Berlin) has been experimenting on lung-re- 
section in dogs. He has cut out portions of 
the apices of the lungs of eight dogs, and so 
tenacious of life were the animals that only 
five of the eight died, one of acute carbolic- 
acid poisoning, four of suppurative pleurisy. 
The operator naturally attributes these four 
deaths to the failure of his antiseptic meth- 
ods, but does not explain why they failed, 
or speak of the extreme difficulty of main- 
taining antiseptics in an extensive wound of 
the lung. Although he has clearly proved 
that a certain number of dogs may survive 
the operation, we can not think it probable 
that resection of portions of the lung will 
become a recognized operation in the im- 
mediate future. The depth of the human 
lung, its vascular and nervous relations, the 
difficulty of arresting hemorrhage on its cut 
surface, the frequency with which adhesions 
of the pleura are met with and must be torn 
asunder, are sufficient to appal the courage 
of the stoutest surgical heart.—Lond. Pract. 


TREATMENT OF HYPERTROPHY OF TON- 
sits.— Dr. Krishaber has treated more than 
forty cases of hypertrophy of the tonsils 
during the past two years, with lasting re- 
sults and no accidents attending the treat- 
ment. He operates as follows: The patient 
is placed as for laryngoscopic examination 
—the mouth open, the tongue held back by 
a spatula, the bottom of the throat well il- 
luminated. The gland is then pierced as 
deeply as possible with Paquelin’s narrow- 
pointed thermo-cautery heated to red heat. 
The gland should be punctured five or six 
times at each sitting. There should be in- 
tervals of two or three days between the 
sittings to allow the eschar to fall off and 
to estimate the result. The operation is not 
painful and no after-treatment is required. 
—J.B.M. 


Sir RoBERT CuHRISTISON, BarRT., of Edin- 
burgh, died January 23d, aged eighty-four 
years. He was Professor of Materia Med- 
ica in the Edinburgh University from 1832 
to 1877, having previously held the chair of 
Medical Jurisprudence. An edition of his 
Treatise on Poisons was published many 
years ago in Baltimore.— Maryland Med. 
Journal. 


WHENEVER a birth is registered in Brus- 
sels the parents receive a little pamphlet 
containing plain and short directions for 
the management of children. 
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THE DANGERS OF CHLOROFORM AND THE 
SAFETY OF ETHER AS AN ANESTHETIC.—Lam- 
bert H. Ormsby, M.D., F.R.C.S.I., Surgeon 
to the Meath Hospital, Dublin, writes, in 
British Med. Journal: 

I regret to find that notwithstanding all 
that has been said and written concerning 
the safe and dangerous anesthetics, we still, 
week after week, meet with the following 
distressing heading: ‘Another death from 
chloroform.” Recently I saw three cases of 
death reported in the Journal from this cause, 
one as occurring at Malvern, another at 
Dundee, and a third at a London hospital. 
To these cases I wish in no way further to 
refer. I feel sure that all due precaution 
was attended to, and that the finding of the 
jury was correct—namely, died from natural 
causes accelerated by chloroform judiciously 
and properly administered. 

It is very probable that a | day will come 


when operaters will not be allowed to merely - 


explain a death from chloroform as an “un- 
fortunate thing,” and a piece of bad luck; 
or that it was a sort of penalty the surgeon 


pays for using a rapid but dangerous anes- : 


thetic. 

I do think, from all the warnings we have 
received, that chloroform should be seldom, 
if ever used. JI am happy to say that in the 
various hospitals in Dublin very few sur- 
geons use it. Throughout America it is 
hardly ever used [!]. And why it should be 
given in England, and in some _ instances 
single-handed, is difficult to understand. A 
recent writer, when talking of its use, has 
said, “It is criminal and it is unscientific, 
and so much so as to justify the stern in- 
terference of the law and the summary pun- 
ishment of those guilty of culpable negli- 
gence,” 

Deaths have no doubt occurred when 
other anesthetics than chloroform have been 
used. However it is better for the surgeon 
and all concerned to think of safety to the 
patient rather than rapidity of action and 
convenience. When we learn that only one 
death from ether occurred in 23,204 admin- 
istrations, it is quite reasonable for those in- 
terested in the subject to urge and recom- 
mend its employment. 

To place a patient under insensible sleep, 
never to wake again, is a very serious mat- 
ter; few can realize it except those who 
have experienced the dreadful moments of 
doubt and mental depression that take 
place. Restoratives are quickly employed 
in the hope of reviving the patient, but all 
to no purpose, as the person lies dead who 
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but a few minutes before was in full posses- 
sion of life and strength. The sad news 
has then to be told to the anxious friends, 
who are ready waiting to hear of the suc- 


_cessful completion of the operation. I have 


never found the administration of. ether dif- 
ficult with the pocket-inhaler made for me 
by Coxeter, of London. I have adminis- 
tered it from all ages, ranging from infancy 
to persons over eighty years of age, with the 
happiest results. Complete anesthesia was 
rapidly produced with a small quantity of 
ether, and when consciousness returned no 
bad effects were complained of. 


RATTLESNAKE ViRuS.—Dr. Isaac Ott con- 
tributes an interesting paper on Rattlesnake 
Virus, its Relations to Alcohol, Ammonia, 
and Digitalis, to the Archives of Medicine 
for April. In his experiments rabbits were 
used, and in this paper the author studies 
only the action of the poison on the circu- 
lation and the agents which are powerful in 
sustaining it. He draws the following con- 
clusions: 1. Rattlesnake poison mainly kills 
by producing a failure of the cardiac organ 
and a great fall in arterial tension. 2. Am- 


‘monia, alcohol, and digitalis temporarily in- 


crease the arterial tension. 3. Ammonia and 
alcohol increase the rate of the pulse, while 
digitalis slows it. 4. Toward the close of 
life the intravenous injection of either alco- 
hol, ammonia, or digitalis stimulates the cir- 
culatory apparatus, but the excessive stimu- 
lation totally and rapidly exhausts the car- 
diac irritability.—/. B. AZ. 


Case OF HERNIA OF LUNG THROUGH THE 
DIAPHRAGM.—Dr. Clifford Beale reports, in 
London Lancet, a unique case of hernia of 
the lung through the diaphragm. The pa- 
tient, aged twenty-two years, was severely 
injured by the wheel of a cart striking him ~ 
on the right side of the abdomen, pushing 
him along, squeezing him severely, but not 
passing entirely over him. The patient lived 
two and a half months. Upon post-mortem 
examination rupture in the diaphragm and 
perforation of the intestine was found, with 
two amputated portions of the right lung i in 
the abdominal cavity.—/. B. AZ. 


VICTOR THEODORE Junop, the well-known 
inventor of “Junod’s Boot” and various cup- 
ping-glasses, is dead, at the age of seventy- 
eight. 


Pror. BROWN-SEQUARD declines the honor 
of court-physician in Madrid. 
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Do SouTHERN Hocs HAvE TRICHINE?— 
An investigation, which seems to show that 
southern hogs do not have trichine, was 
made by Dr. Jansen T. Payne last summer. 
His report was submitted to the American 
Public Health Association at its last meeting. 
In six months Dr. Payne examined 5,400 
hogs, finding only 22 infected with the par- 
asite in question. The infected animals were 
reported as having been received from the 
following places: St. Louis, 18; Louisville, 2; 
and from the West, marked “unknown es 
making the total of infected hogs, 22. Of 
the hogs examined, only 529 came from St. 
Louis; most of them came from Louisiana 
(2,473) and Tennessee (1,060). 

The observations lead to the belief, there- 
fore, that southern-bred hogs are free from 
trichinee. Still, such a deduction is not ab- 
solutely safe. If the fact were really proved, 
it would be one of great advantage to south- 
ern pork-raisers. Even as it is they can 
profit by the fact that Tennessee and Lou- 
isiana hogs are almost entirely free from 
disease. 

Incidentally, some other facts regarding 
the origin and communicability of trichino- 
sis were develoved. Observations seemed to 
show that hogs infect each other when en- 
closed in the same pen, and do not depend 
upon the rat as an intermediate host. The 
parasite is passed out of an infected animal 
along with undigested food, and the food is 
then eaten by a sound hog, who in turn be- 
comes infected. 

By Dr. Payne’s examinations it was also 
ascertained that all the hogs infected with 
trichinze were corn-fed animals. No mast- 
fed animal was found to be infected.—/our- 
nal of Comparative Medicine. : 

SCHOOL OF ANATOMY.—A school of anat- 
omy, designed to take the place of office in- 
struction in preparing medical students, has 
been established in Mitchell, Indiana. The 
idea is a good one, and we wish the venture 
deserved success. 


THE Municipal Council of Villefranche, 
in the department of the Rhine, has voted 
the erection of a statue to the illustrious 
physiologist, Claude Bernard. It is to be 
placed in the square which already bears 
his name.—Med. Press and Circular. 


ERUPTION FROM PODOPHYLLIN.—Dr. G. A. 
Winterburn (Medical Tribune) has discov- 
ered that the workers in resinoid podophyl- 
lin are liable to an eruption of the scrotum. 
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TypHoOID FEVER IN 1612.— Dr. Norman 
Moore has recently endeavored to prove that 
Sir Theodore Mayerne, physician to King 
James I, must be henceforth remembered as 
the accurate describer of the earliest case of 
typhoid fever on record in England. His 
patient was a no less exalted personage than 
Henry Stuart, Prince of Wales, a most pop- 
ular, promising, amiable youth, who passed 
away in 1612 at the age of eighteen, leaving 
the succession to his brother Charles, des- 
tined to perish in a very different manner. 
Dr. Moore enters into the subject of Prince 
Henry’s death with great minuteness, intro- 
ducing copious quotations and criticisms of 
the opinions of the prince’s medical attend- 
ants. Enlargement and ulceration of Pey- 
er’s patches are not described, but in those 
days the morbid anatomy of typhoid fever 
was unknown. ‘“ What distinctive lesion,” 
observes Dr. Moore, “is described at this 
day in a case of tetanus or of diabetes?” 
The paper wherein this subject is discussed 
will be found in the new volume of the St. 
Bartholomew’s Hospital Reports. <A faith- 
ful study of the clinical reports of distin- 
guished doctors who have flourished in past 
centuries may soften our opinions on our 
own excellence as clinical workers, aided, as 
we are, by appliances of which they knew 
nothing, and, moreover, may prove most in- 
structive from a scientific as well as from a 
purely literary point of view.— British Med. 
Journal. 


TREATMENT OF EMPYEMA.—Dr. J. M. Hob- 
son (Lond. Pract.) formulates the following 
rule for the treatment of empyema: In chil- 
dren tap once, twice, or more frequently; if 
the case progresses, once; if it does not, or 
if the discharge is fetid from the first, or be- 
comes fetid, open the chest freely near the 
angle of the ribs, using strict antiseptic pre- 
cautions. In adults open the chest, antisep- 
tically, from the first. It is advisable in all 
cases to make an exploratory puncture, not 
using too fine a needle.—/. B. I. 


THE Medical Press and Circular says that 
an anti-vivisectionist, who subscribes £20 
yearly toward carrying on the anti-scientific 
agitation, has been fined for maltreating an 
unoffending animal in his possession. 


THE total annual consumption of quinine 
throughout the world is computed at two 
hundred and twenty thousand pounds, of 
which one quarter is said to be used in the 
United States alone. 
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MALARIA IN A CHILD TWENTY MONTHS 
OLD— AORTIC STENOSIS AND REGUR- 
GITATION WITH ATHEROMATOUS 
AORTA IN A WOMAN AGED 
ONE HUNDRED AND 
THREE. 


BY JOHN M. KEATING, M.D.,* 
. Lecturer on Diseases of Children in University of Penn- 
syluania, 

The following notes were taken for me by 
Dr. Charles E. Bricker, Resident Physician 
at the Philadelphia Hospital. I give the 
statement of the mother as throwing some 
light on the antecedent history of the child, 
from whom the interesting pathological 
specimens were taken which I have the 
‘honor of bringing before the college to- 
night: 

CasE I.—M. N., aged twenty-six, mar- 
ried, entered the obstetrical wards of the 
almshouse two years ago, shortly after her 
arrival from Ireland. Little more than a 


month after, July 24th, the child was born. - 


She remained in the house one year, and 
went to Wilmington, Del., to live. Shortly 
after her arrival there, in July of last year, 
she was seized with chills. She states that 
she lived in a swampy locality, and that 
every body living in the neighborhood suf- 
fered severely from intermittent fever. She 
states that the malarial paroxysms were not 
of the usual type, the djsease being often 
of a cerebral form, accompanied by violent 
headaches, which compelled her to place ice 
to the head, and that she was at times de- 
lirious. The attacks came on daily for sev- 
eral days at a time, commencing at 4 o’clock 
in the afternoon. She nursed the child till 
its death. About two weeks after the mother 
was affected the child began to fail. It ex- 
hibited the same symptoms as the mother. 
Its attacks would come on at about four in 
the afternoon. The ears became cold, finger- 
nails blue; there would be vomiting, fol- 
lowed by frequently loose stools of a green 
color, and containing a greal deal of mucus. 
At times constipation would exist for days, 
to be followed by stools of a chalky color. 
There were no convulsions; no strabismus. 
Child always nursed well, and the mother 
always had plenty of milk. 

On the 15th of October following, the 
child being fifteen months old, she again 


* From advanced sheets of the Proceedings of the Phil- 
deigitia College of Physicians. _Read April 5, 1882. 
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sought admission to the hospital. Upon ad- 
mission the mother showed a marked mala- 
rial cachexia, which was also equally notice- 
able in her infant. The mother was placed 
upon iron and quinia in large doses, followed 
by cod-liver oil, upon which she rapidly im- 
proved. Her milk was examined microscop- 
ically and found to be normal. Upon ex- 
amination of the child, attention was im- 
mediately attracted to the abdomen, which 
seemed to be unusually enlarged, especially 
upon the left side. This was found to be 
due to an enlarged spleen, which extended 
from the normal area of splenic dullness 
down to the crest of the ilium, its anterior 
edge terminating in a ridge about an inch 
to the left of the umbilicus. The mother 
had not noticed this ridge until her admit- 
tance to the house. The liver was also found 
to be enlarged, and the intestines were un- 
duly distended with gas. Every effort was 
made by treatment, both constitutional and 
local, to reduce the liver and spleen to their 
normal size, and for a time we thought our ef- 
forts would be successful, as the lower border 
of the spleen became separated from the il- 
ium by a line of tympanitic resonance. The 
malarial attacks were checked by supposito- 
ries of quinia, but the use of tonics and ju- 
dicious diet had little effect upon its nutri- 
tion. The child died March 5, 1882, aged 
twenty months. Post-mortem examination 
gave us specimens which I bring before you. 
The liver weighed nineteen ounces and the 
spleen fourteen ounces. 


There was no history of syphilis in this 
case. Dr. Formad expressed the opinion 
that the enlargement of the spleen was that 
of simple hypertrophy of the congested or- 
gan, due to malaria, the enlargement of the 
liver being due to fatty change. ‘The speci- 
mens on this account are of great interest. ~ 

The following notes were given me by 
Dr. W. A. Edwards, Resident Physician at 
the Philadelphia Hospital : 


Case II.—Mary Anderson, aged one hun- 
dred and three, was admitted to the old 
colored woman’s ward January, 1882. About 
three weeks after admission she suffered from 
an attack of bronchitis, which persisted 


- more or less until her death. While treat- 


ing her for this affection attention was called 
to her heart, which was found to present a 
well-marked, double aortic murmur, Zz. e. re- 
gurgitant and obstructive, also a slight mi- 
tral whiff, probably regurgitant. She pre- 
sented no lesion of any other organ, com- 
plaining only of slight rheumatic muscular 
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pains. The patient was well nourished, ap- 
petite good, cerebral condition fair. She 
continued in the above condition, gradually 
failing, until death, which occurred March 
22,1883, 

Post-mortem: Lungs—Bronchitis was well 
marked over both lungs; the bronchial 
tubes and bronchioles exuding pus, upon 
“pressure, in noticeable amount. At the right 
apex were a few masses which had under- 
gone calcareous degeneration, cicatrization, 
and puckering. The point at which they 
were deposited was drawn into a stellate 
mass attached to the pleura. Heart and 
aorta—Upon removing these organs they 
were found to present a very interesting con- 
dition of atheroma, due to the age of the 
patient and the unusual duration of the dis- 
ease, which enables us to study it in what 
may be termed its last stages. The aortic 
valves show atheromatous changes, the mid- 
dle leaflet being almost solid at its base. 
The aorta is dilated and thickened with 
atheromatous deposit almost concentrically 
surrounding the vessel. Portions of this 
when detached are like thin sections of 
solid slate. Along its course, six inches 
from the aortic valve, is a large patch of ul- 
ceration on which blood had collected into 
a firm, organized clot, thus preventing rup- 
ture. The coronary arteries may be felt 
like twigs of wood in the heart-muscle. 


The interest of this case lies in the fact that 
the supposed great age of this patient was 
arrived at by the absence of laborious occu- 
pation and the fact that with the nature of 
her heart lesion sufficient compensation had 
been established to carry on life, no extra 
strain having been placed upon the heart’s 
power. ‘This case is an interesting study in 
prognosis. 


Gorrespondence, 


NEW YORK LETTER. 
Editors Louisville Medical News: 


You will recollect you gave me a letter of 
introduction to Dr. Gibney, House-Surgeon 
at the Hospital for the Ruptured and Crip- 
pled; and a few days ago I had the pleasure 
of visiting the institution and becoming ac- 
quainted with Dr. Gibney and his assistants. 
I found them, as all other medical gentlemen 
in New York with whom I had become ac- 
quainted, extremely friendly and pleasant. 

Dr. Gibney, as well as two of his assist- 
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ants, Drs. Ryan and Fox, are from Kentucky, 
and if I had not universally met with court- 
esy and kindness on the part of the profes- 
sion in this city, I should perhaps have at- 
tributed at least a part of their attentions to 
the fact that I was also from Kentucky. But 
itis a hard matter to make a distinction be- 
tween Kentuckians and New Yorkers in this 
respect. All they wish to know is that you 
are a gentleman, and you are at once taken 
by the hand and treated with due considera- 
tion and courtesy. In speaking of the kind- 
ness of the Kentucky doctors in this institu- 
tion I must not omit to mention that of Dr. 
Troutman, also assistant surgeon. I found 
him to be equally attentive and polite. 

This institution may be said to be unique, 
being the only one in this country especial- 
ly for the treatment of the ruptured and 
crippled. One can have but little idea of 
the vast number of such afflicted unfortu- 
nates scattered abroad through a large city 
like this unless he visits an institution where 
they congregate. During the last year over 
twenty-three thousand patients of the class 
of diseases alluded to were treated at this 
hospital. Of course a large majority of this 
number were out-door patients, the number 
of in-door patients being three hundred and 
fifty-eight. The capacity of the hospital for 
in-door patients is one hundred and eighty, 
and it is generally kept full. Of the three 
hundred and fifty-eight in-door patients 
treated last year only three died, being at 
the rate of =85 of one per cent, and of the 
whole number of in-door and out-door pa- 
tients only nine died, being #4, of one per 
cent, which is, considering the character of 
the diseases treated, an unusually light mor- 
tality. Of the whole number of patients 
treated, about forty-nine per cent had her- 
nia. The other diseases being mainly spinal 
affections, club-foot, paralysis, hip-joint dis- 
eases, varicose veins, rheumatic contractions, 
etc. 

Dr. Gibney did me the kindness to show 
me through the hospital, which is a new 
building, and erected on the most approved 
plan, both as to ventilation and general con- 
venience. The inmates of the wards consist 
of children between the ages of four and 
fourteen years. These little patients while 
under treatment have all the advantages of 
a regular school. While I was passing through 
the wards the little girls were all seated in 
their department taking a practical lesson in 
vocal music, accompanied with the piano. 
I have never seen a more happy looking set 
of children any where. It seemed to me 
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that every child was smiling and enjoying 
itself. When in the little boys’ ward they 
were engaged at their lessons in the spelling= 
' book. Competent teachers are employed in 
the different departments of education. I 
did not see a patient in bed in either ward, 
all being up, dressed, and happy. All the 
children who are unable to walk are placed 
in roller-chairs, so that they may be afforded 
a sufficient amount of exercise. 

The upper story of the hospital is used 
as a gymnasium-hall, where twice a week 
a professor of gymnastic exercises takes the 
little ones through the various performances 
according to their ability to undergo the 
fatigue. In the estimation of Dr. Gibney 
these exercises tend to benefit the little ones 
materially, which I have no doubt is a cor- 
rect conclusion. They are exercised accord- 
ing to the strength of each patient. Some 
are put in swings which are constructed to 
keep in motion after being started. Others 
are put in roller-chairs, walking machines, 
etc., so that each child takes its due amount 
of exercise. The whole building presents 
a cleanly, neat appearance, and shows to the 
visitor that a system of order and discipline 
is properly observed. 

While in the private examining-room a 
patient came in who presented a phenom- 
enon (or you might say phenomena) of not 
only unusual character, but I think unique. 
The patient was a man about thirty years 
old, German by birth, and of rather low 
stature. On first view one would say that 
he was troubled with both double inguinal 
and femoral hernia. There were tumors be- 
low Poupart’s ligament about the size of a 
large turkey-egg, and also a tumor in each 
side of the scrotum near the size of those in 
the groin; and when I first saw him stripped 
I remarked to Dr. Troutman, “ You have the 
worst ruptured patient I have ever seen.” The 
doctor asked me to examine him, which I 
did, and was surprised to find the bodies of 
hard, fibrinous feel, and giving no pulsation 
on the patient’s coughing. This astonished 
me very much. On further inspecting the 
body, it was found that he had other tumors 
of a symmetrical character. He had one on 
each side of the spine in the lumbar region, 
just below the kidneys; also one on each 
side of the back of his neck, close to its 
junction with the head. They all had the 
same hard, fibrinous feel. Notwithstanding 


the great affliction of this man he was able. 


to follow his avocation daily, which was that 
of a butcher. I believe it was the general 
opinion of the staff of surgeons that these 
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growths were of a fibrinous character. They 
were not compact or solid to the feel, but 
gave you the same sensation of handling a 
congeries of hard worms about the size of 
ordinary pipe-stems. In fact I was remind- 
ed by their feel of having hold of a case of 
varicocele; they were, however, much harder 
under pressure. Of course such a case can. 
not be accounted for under the rules gov- 
erning ordinary pathological developments. 
This patient gave no history of specific dis- 
ease, and his family history was good. He 
is married and has two healthy children. 
As to treatment, I did not learn what course 
was to be pursued, but if he was my patient 
I should use stimulating local treatment and 
the preparations of iodine internaily. 

Just as I was on the eve of leaving the 
hospital Dr. Knight came in, and Dr. Gib- 
ney introduced me. I found him, like all 
the other doctors, exceedingly clever. He 
is very enthusiastic in speaking of the great 
success of the institution. The doctor is 
surgeon-in-chief, and was the leading man 
in establishing the hospital. He is, I should 
judge from appearance, about seventy years 
old, but quite active. He regards this in- 
stitution as one of the greatest charities in 
New York. He remarked to me that far more 
good resulted from this institution in the 
amelioration of the condition of the afflict- 
ed and in the prevention of pauperism than 
came of the combined efforts of all the tem- 
perance lecturers throughout the country. 
He says that many cripples are made sound 
and restored to health, whereby they are 
not only taken out of the pauper-list, but 
rendered able to make a living for them- 
selves aad assist others, whereas it is rarely 
the case that a drunkard is reformed perma- 
nently and restored to society. I very much 
admire Dr. Knight and look upon him as a 
true gentleman of the old-school type. 

This hospital was founded in 1863. 

T. B. GREENLEY, M.D. 

NEw YoRK, February 10, 1882. 


TuBEs containing culture-fluids obtained 
from subjects suffering from yellow fever 
have been received at the pathological lab- 
oratory of the Paris Faculty of Medicine. 
The microscope reveals the presence of very 
numerous microphytes. Cultivations with 
the liquids have succeeded perfectly, and 
inoculations are being made. 


Maj. Joun H. FRANTZ, Surgeon U.S. A., 
died suddenly in Baltimore, March 2, 1882. 
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Stormulary. 


SALT-WATER BATHS INDICATED IN GENERAL DEBIL- 
ITY, CHRONIC RHEUMATISM, ETC. 


226.80 Gm.; 
15.14 liters. 


Re Salis: marints.<.<jensess.00- 1D. S85 
Aquee tepid2....coce0s..006 C. iv; 


Mix. Make a sponge-bath to be used every morn- 
ing. The surface of the body should be thoroughly 
rubbed with a flesh-brush and coarse towels. Or, 


R Salis marini.........00« Ib. ij; 
Magnes, sulpha.......... 3 iij; 
Oty 10GIA1.; 65sec ccecone Ql. CXXG 
Liq. calcis chlorat...... fl.Z jss; 45.00 fl.Gm.; 
BQU ira ocastenis owns atenss Co SXXS 113,55) Liters: 


Mix.—.Vedical Gazette. 


907.18 Gm.; 
99.00 Gm.; 
8.00 Gm. ; 


ARSENIACAL BATHS INDICATED IN RHEUMATOID 
ARTHRITIS AND SKIN-DISEASES. 


RK Sode carbonat. 3 iv; 120.00 Gm.; 
Sodee arseniat.. gr. xx—-xxxvj; I.33-2.36 Gm.; 
Aquee calidee... C. xxx; 113.55 liters. 


Mix. Or, 
2B Sodii chloridi....... Sas) ieee p 
Sodze sulphat.....:.... \ B15 13) e020 
Godse earbonat.c.2ss.0000) 5 1) 60.00 Gm.; 
Sodee arseniat...... EEE Ae Oy 3.36 Gm.; 
Aquee calidz..........0. C.xxx 3 113.55 liters. 


Mix.—/ bid. 


BORAX BATH INDICATED IN SOME SQUAMOUS AND 
OTHER IRRITABLE DISEASES OF THE SKIN. 


Te BOLREIS cecsacevsscuteres we SIV; 120,00 Gm} 
GIVGEFMI0...2.5esses000e f5 13° 90:00'Gm.; 
ING Ze CAL GeE 566 dawasese C.xxx; 113.55 liters. 
: Mix.—JZéid. 


GELATIN BATH FOR ECZEMA AND OTHER aaa” vik 
CUTANEOUS AFFECTIONS. 


Take of gelatin or common glue one pound, dis- 
solve in a little boiling water, and add twenty gal- 
lons of hot water to form a bath. This bath can 
often be rendered more efficacious by soaking in it 
one or two pounds of bran confined in a muslin bag. 
—Lbid. 


INCONTINENCE OF URINE, 


For incontinence of urine in children Dr. Jane- 
way (New York Med. Record) recommends a com- 
bination of ergot, belladonna, and iodide of iron. 
He says that this prescription is more useful in this 
affection than any combination of drugs known. 


Dr. BoECHAT uses a glycerite of iodoform pro- 
tected by a coating of collodion, in recent soft goi- 
ters. He claims to get better results by this method 
of treatment than with iodine or iodide of potassium. 
—F.B.M. 


TO DRY UP THE FLOW OF MILK, Dr. Martin (Med. 
Times and Gazette) covers the breast with freshly- 
picked parsley-leaves, which are renewed several 
times a day. They act speedily and effectually. 


CHAMPAGNE CIDER is lemonade syrup flavored 
with pear-essence and colored with the sugar col- 
oring. ‘ 


IQI 
Delections. 


Epithelial Cancer Radically Cured.—TIt is 
claimed and taught by Prof. Garretson that epithelial 
cancer is curable through wide removal of an affected 
part and replacement of the ablated tissue by a flap 
brought from the greatest possible distance. ‘This 
teaching is substantiated by examples running back 
thirteen years. 

On Saturday, February 18, an extreme illustration 
was brought before the clinical class of the Oral 
Hospital and a number of surgeons, where the dis- 
ease involved both eyelids of the right side, extend- 
ing well down upon the cheek, the contents of the 
orbit, including the internal and inferior bony floor, 
both nasal bones, the perpendicular lamelia and 
cribriform plate of the os ethmoides, and, finally, the 
internal angular process of the frontal bone. That 
epithelioma so related could not but prove quickly 
fatal is not to be doubted. The patient, a rugged 
man, showing no signs of cachexia, understood this, 
and was very desirous that an attempt should be made 
to save him. With such appreciation on his part, the 


iclinician suggested that both for the patient’s and 


for humanity’s sake he would do the plastic proced- 
ure, as it offered the only possible chance for life, 
while at the same time it was a case that would do 
much to distinguish the boundary of good lying in 
the performance. 

Etherization being secured, a section begun over 
the, frontal prominence was carried down the nose to 
the ala and across the cheek to the angle of the jaw. 
Going back to the place of departure, an incision 
through the integument was made across the tem- 
poro-zygomatic region, ending finally beneath the ear. 
The soft parts involved in these lines were next dis- 
sected out. Examination now passed to the condition 
of the bony parts, with a result of finding conditions 
as described. An immediately succeeding step in the 
operation consisted in removal of the eye and its ap- 
pendages. Following this the surgical engine, with 
its armature of an oval burr, was brought into requi- 
sition. The orbital floor, side, and part of roof, to- 
gether with cribriform and perpendicular plates of 
ethmoidal bone, were removed. [The attention of 
surgeons can not too frequently be called to the virtue 
lying in this engine. The movements of it are so 
delicate and trustworthy that, while the burr in this 
case was revolving fifteen thousand times to a minute, 
and the operator was exposing the olfactory lobes of 
the brain, his speech, and apparently his attention, 
were directed to persons with whom he was convers- 
ing.| The diseased parts all gotten clear of, a great 
flap, having its pedicle about the region of the ear 
and its termination over the scapula, was turned and 
stitched into the place before occupied by the parts 
removed, Three days later a crucial incision was 
made into that portion of the flap overlying the orbit, 
and the four ears thus secured were worked around 
the circumference of the cavity, being retained in 
position by a conical sponge compress, supported in 
turn by the monoculus bandage.—J/ed. Times. 


Is Castration Warrantable in Spurious Her- 
maphroditism.—Dr. E. P. Bennett, of Danbury, 
Conn., sends us the following interesting and sugges- 
tive communication: “ There perhaps has never been 
a true case of hermaphroditism found in the human 
subject, but there is a peculiar deformity which, 
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among the ignorant, is considered as such. Two 
cases of this kind have occurred in my own practice. 
Both children were considered females, and baptized 
assuch. In one of these cases, my son, Dr. Wm. C. 
Bennett, was called upon to visit a sick girl, as they 
said, and during his visit the mother had occasion to 
change the child’s diaper, and, although at first sight 
the genitals of the child appeared as those of a female, 
yet from some peculiarity he suspected that it was not 
a female. We then together visited it, and upon ex- 
amination we found an ununited scrotum, and in the 
sulcus between the two halves was the opening of 
the urethra, and in each labia was found a testicle. 
The penis was about the size of a small goose-quill, 
without any prepuce and unperforate. The second 
case was a complete duplicate of the first. Now, I 
do not report this case as any thing strange, as most 
works upon surgery treat of them, but it is another 
aspect of the case to which I wish to call the atten- 
tion of the profession, and seek their advice. One of 
these mothers, after I had explained the case to her, 
wished me to remove the testes, and for, as I thought, 
good and substantial reasons. She said to me, ‘This 
child can never develop into a man or a woman. He 
will have the passions of a man without being able 
to gratify them; therefore, if castrated he will not 
have this to contend with. Again, the removal of 
the testicles will prevent the growth of a beard and 
whiskers and I can rear it as a female and the de- 
formity will never be discovered, as it certainly would 
be if reared as a boy, as he would always have to sit 
down to urinate, and other little boys would soon dis- 
cover his deformity and call him hermaphroditie to 
his shame and annoyance.’ Now, the question is, 
would not this have been the better course under the 
circumstances? In my opinion it would, but I told 
the mother I did not know that I had a legal right 
to do so. I then lost sight of the case.—JMMedical 
Record. 


Medicinal Injections into Lung-substance. 
Dr. Eugen Fraenkel, Hamburg (Deutsche Medicin. 
Wochen.), has been experimenting on the injection 
of medicinal substances into lung-tissue, and is in- 
clined to believe that an extension of this process 
will be attended by good results in cases of tubercu- 
losis, or even in certain cases of chronic bronchitis 
and pneumonia. The procedure would seem to be 
a more direct means of reaching the affected tissue 
than the present roundabout method of giving reme- 
dies through the mouth. At the same time there are 
certain results which might follow injection into the 
lung-tissue that should lead to caution in any experi- 
ment, The lung seems of late to be attracting atten- 
tion as an organ that has not been sufficiently made 
the subject of experiment.—Chicago Medical Review, 
March 15th. 


Chloroform.—lIn a discussion upon chloroform 
before the Académie de Médecine, M. Gosselin said 
he had been convinced for a long time that the acci- 
dents which occur under chloroform are not due to 
the impurities of the agent. These accidents are 
becoming rarer and rarer in France. According to 
recent statistics, there is now only one death in fifty- 
two hundred cases in which chloroform has been used. 
To avoid these accidents he considered that the better 
way was to proceed slowly with the anesthetic. His 
method has always succeeded admirably. He allows 
four inspirations of chloroform and then two of pure 
air, then six of chloroform and two of pure air, eight 
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of chloroform and two of air, and so on. With this 
method vomiting is rare. M. Verneuil considered 
that the best agent for detecting the quality of chlo- 
roform was the nose. He was always able to detect 
bad chloroform by smelling. He agreed with M. 
Gosselin in believing that the accidents were to be 
attributed more to the mode of administration than 
to the quality of the anesthetic. Maurice Perrin was 
exactly of a contrary opinion. The discussion was 
closed as it was commenced, by M. Regnault, who, 
though quite agreeing with the last member, could 
not deny the fact that certain individuals can not in- 
hale chloroform, no matter how pure, without being 
sick.— Paris Corresp. Med. Press and Circular. 


Iodoform Insanity.—According to Max Schede_ 
(Central. fiir Chirurgie) the use of iodoform exter- 
nally, particularly in children, has been attended by 
marked psychical symptoms, even at times amounting 
to true insanity. General mental confusion has in at 
least two instances been traced to it, recovering when 
local applications of iodoform to wounds have been 
removed, and reappearing on their re-application. 
He has had also one case of deep melancholia result 
from its use; two cases of raptus melancholicus and 
three cases of simple depression. It is probable that 
iodoform only has these effects in patients of a neu- 
ropathic diathesis.—Chicago Medical Review, March 
152A. 


Scald of the Fauces.—Mr. Davies-Colley, at 
the London Pathological Society, February 7, 1882, 
showed the lungs, larynx, esophagus, and fauces of a 
child nearly two years old, who had died the day be- 
fore in Guy’s Hospital from a scald through inhaling 
the steam of boiling water. When admitted the 
child was collapsed, and there was some dyspnea. 
The fauces were sacrificed, but it was not found nec- 
essary to perform tracheotomy. On the fourth day 
lung-symptoms developed themselves, and on the 
sixth day the child died. Post-mortem examination 
showed the existence of 2 membranous slough from 
the fauces to the stomach, but no further down the 
larynx than the ventricles. There was also extensive 
broncho-pneumonia, although the trachea and larger 
bronchi were unaffected. The interest of the case 
lay, firstly, in the similarity of the membranous 
slough to that found in diphtheria; secondly, in the 
fact that inflammation of the lungs had occurred, 
though the intermediate parts had escaped; and third- 
ly, in the probability that such inflammation had 
often been ascribed to tracheotomy when the real 
cause had been the lesions produced by the scald.— 
Med. Times and Gazette. 


Asclepias in Dropsy.—Asclepias syriaca (milk- 
weed) has recently been found by Dr, C. Spurway 
(British Med. Jour.) tu be of great value in the treat- 
ment of dropsy. He uses the homeopathic mother 
tincture. The dose given was from two to five min- 
ims per diem, ultimately increased to and maintained 
at seven minims per day. The dropsy arose from 
diseases of the heart. The drug is not used by the 
homeopathic school in the treatment of dropsy, al- 
though an article of their pharmacopeia. 


Amyl Nitrite in Hourglass Contraction of 
the Uterus.—In the British Med. Journal Dr. Fau- 
court Barnes reports a case of hourglass contraction 
of the uterus quickly relieved by the inhalation of a 
few drops.of amyl nitrite.— FB. AL 
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On another page will be found a resolu- 
tion of the St. Louis Medical Society adopt- 
ed April 1st. It contains one phrase which 
should have been omitted. Beginning with 
an expression of goodwill to those who ven- 
ture widely in medical investigation, and 
conceding liberty of opinion to all, it dis- 
approves of those who practice according to 
an exclusive medical system or one founded 
upon “any of the current delusions.’’ The 
words in quotation-marks are those we con- 
sider objectionable. It smacks too much of 
*orthodoxy.’’ Just now the germ-theory is 
ruling in pathology, and on it is based the 
antiseptic system of treating zymotic dis- 
eases. Every town of any size can boast of 
a very respectable number of doctors who 
would formally express an opinion that this 
is “a current delusion.’’ The advocates of 
the theory being in the majority would give 
a still more weighty judgment to the effect 
that those who refuse to accept the new doc- 
trine are old fogies, who cling to a “ delu- 
sion” which was once ‘current.’’ But nei- 
ther would go so far as to formally resolve 
their opponents out of the pale of honor- 
able physicians. If, however, the germ-the- 
orists were to organize in a body and openly 
proclaim that they practiced the antiseptic 
system and no other, having found the one 
principle of medical science, and then ap- 
pealed to the public for recognition as a 
new school, there would be some ground 
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for reproof. They would be blameable, not 
for believing in antiseptics, but for trading 
on the name of and pandering to the pop- 
ular liking for a specious hypothesis. The 
spirit they would show would be wholly un- 
scientific. 

The phrase “current delusions’’ revives 
impressions of church councils and their ful- 
minations against heresy. It is altogether 
likely that some have looked on our Code 
as a sort of confesston of faith, to be re- 
ceived with unquestioning obedience, but 
to us it has always appeared as a compact 
which guaranteed the “liberty of each lim- 
ited only by the like liberty of all.” It was 
not written upon tables of stone and deliv- 
ered on a holy mountain, nor has any one 
ever claimed for it plenary inspiration. We 
have seen no similar document which can 
compare with it as a moral guide to the 
doctor, though we at the same time find in 
it matter for criticism. 

In Article IV, which speaks of the duties 
of physicians in regard to consultations, is 
a sentence which, if amended, would leave 
it more liberal and more just than a strict 
reading of its present form would make it. 
It reads now, “But no one can be consid- 
ered as a regular practitioner or a fit associ- 


? 


ate in consultation whose practice is based 


on an exclusive dogma to the rejection of 
the accumulated experience of the profes- 
sion, and of the aids actually furnished by 
anatomy, physiology, pathology, and organic 
chemistry.”’ 

All believers in homeopathy claim that 
their dogma does not reject, but, on the con- 
trary, is based upon the accumulated expe- 
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rience of the profession, and most of them 
are now graduates of schools which teach 
all the branches mentioned. Every man has 
the right to put his own interpretation on 
the experience of the profession, and for our 
part we can not impute any efhical wrong 
to him, no matter how absurd his dogmatic 
conclusions may be. 

No impropriety can be alleged so long as 
he does not in the spirit of a quack seek 
patronage by making appeals to the igno- 
rance or prejudice of the laity through pub- 
lic avowals of ability to cure by a special 
therapeutic law. Here is where the injury 
lies. Money-getting before, not after, sci- 
ence becomes his object, and the balance of 
truth in which all opinions must be weighed 
is for him no longer level. Let the Associ- 
ation, which meets at St. Paul in June, amend 
the article quoted above by inserting after 
the word “ consultation” the following pas- 
sage: ‘Who assumes or accepts designations 
implying the adoption of special modes of 
treatment.” This will withdraw professional 
countenance from those who trade upon a 
name, and yet not be open to the charge of 
obscurity made against the article as it now 
stands. 

In conclusion, we can not withhold praise 
from the following, which appeared in a 
recent editorial of the New York Medical 
Times, the leading journal of the homeop- 
athists. After a bit of ridicule for the pure 
Hahnemannians, it says: 

We may well consider the desirability of doing 
away with our distinctive adjective, thereby avoiding 
the suspicion of “‘trading upon a name.” ... The 
display of the title “‘homeopath” on signs is rarely 
met with in these parts (New York), and its use, we 
we will admit, is only for purposes of notoriety, and 
should be abandoned by such as have any degree 
of appreciation of good taste and of the dignity of 
that title which needs no modification, viz. Doctor 
of Medicine. 

The article closes with this remarkable 
acknowledgment: 

In fact, taking it for true that the distinctive bar- 
riers between medicine and homeopathy as taught 


by its founder have been overthrown, we can see no 
ground for the retention of the word homeopath. 
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EXCISION OF A STRICTURE OF THE DE- 
SCENDING CoLon.—Mr. Thos. Bryant lately 
reported to the Royal Medical and Chirur- 
gical Society an interesting case, in which 
he successfully excised a cancerous stricture 
of the descending colon through an incision. 
made for left lumbar colotomy. The pa- 
tient, a lady aged fifty, had suffered from 
complete obstruction for eight weeks, and 
was very feeble. The stricture could not be 
felt from below. The bowel was removed 
through the oblique incision made for the 
left lumbar colotomy, by simply pulling the 
strictured segment through the wound and 
stitching each portion of the bowel with its 
two orifices as divided to the lips of the 
wound. ‘The stricture was annular and so 
narrow as barely to admit the passage of a 
No. 8 catheter. Mr. Bryant believes this new 
operation is applicable to not a few cases of 
stricture of the descending colon. These an- 
nular strictures are generally local diseases, 
and their excision should be entertained as 
soon as the diagnosis is made, and in every 
case of chronic obstruction of the descend- 
ing colon the possibility of removing the 
diseased bowel should be considered before 
the bowel is opened for a colotomy opera- 
tion. The operation should not be postponed 
too long.—/. B. AZ. 


THE following resolution was adopted by 
the St. Louis Medical Society, April 1, 1882: 


Resolved, That the St. Louis Medical Society, 
while it desires to accord the broadest freedom to 
medical investigation, and recognizes fully the right 
of individuals to form and hold private opinions, 
hereby declares that it regards with disfavor any 
steps taken to lessen or obliterate the distinctions 
and safeguards between an honorable practice of 
medicine founded upon science and that founded on 
any of the current delusions and exclusive medical 
systems of the day. 


THIRD District (IND.) MEDICAL SOCIETY. 
This society will meet in Jeffersonville on 
Wednesday, May 3d. We understand that 
arrangements have been made for a meet- 
ing which shall, if possible, exceed in in- 
terest that of last May. We regret that the 
promised programme did not reach us in 
time for publication in this issue. 


Drs. LEPINE AND GUERIN state (Revue 
Médicale) that there is an excess of unoxi- 
dized sulphur in the urine in cases of dis- 
turbance of the biliary function.—Meaical 
Times. 
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CARBON DISULPHIDE IN NEURALGIC PAINS. 
From an extensive use of carbon disulphide 
Dr. E. Sanders, of New York, claims that it 
possesses undoubted therapeutic properties. 
In an article in the Medical News, Dr. San- 
ders reports a number of cases which were 
benefited by its use. In all cases of neural- 
gic pains and nervous cephalalgias it seldom 
fails to give relief. The remedy is used in 
the following manner: A ball of cotton bat- 
ting is drawn out into a conical shape, and 
upon the apex of the cone five or ten drops 
of the liquid are poured. The cone is then 
inverted and pressed firmly over the painful 
spot. It is important to make the applica- 
tion over the points of greatest pain. The 


length of the application depends upon the 


sensations of the patient; it produces a burn- 
ing sensation, but does not vesicate. The 
relief is almost instantaneous. Dr. Sanders 
inclines to the belief that the agent acts as 
an intense, quickly-acting, and transient local 
counter-irritant, and not as a local sedative. 
—J. B.M. 


A LoosE TooTH IN THE ANTRUM OF HIGH- 
MORE.—Dr. Porter (St. Louis Med. and Surg. 
Journal) reported before the St. Louis Med- 
ical Society a case in which an apparently 
incurable chronic catarrh of the right nos- 
tril was relieved by the discharge of a little 
mass which upon examination proved to be 
an embryonic tooth. There was no doubt 
as to the place from which the mass was 
discharged, and it is probable that the tooth 
had been pushed into the antrum during 
the period of secondary dentition; for the 
patient, who is thirty-eight years old, de- 
clares that the discharge has existed since 
boyhood. — 


“ UNFERMENTED WINES.”’—It seems hope- 
less to argue with teetotalers. For a sober 
man, who has all his life taken wine with 
his meals, to give it up and drink nothing 
but water, because A muddles himself with 
beer and B maddens himself with gin, seems 
little short of insanity. And now some re- 
ligious persons are taking up the position 
that Christians, as such, ought to be total 
abstainers ; that is to say, be better than Him 
from whom they derive their name. He must 
occasionally have drunk wine, otherwise the 
Pharisees could not have taunted him with 
being a “‘wine-bibber.’”’ But then these good 
people have made the discovery that wine 
such as the early Christians drank was un- 
Sermented/ ‘The term “‘unfermented wine” 
is, of course, self-contradictory, wine being 
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the fermented juice of grapes. No fermen- 
tation, no wine. Is it credible that people 
undertook all the labor of planting and tend- 
ing vines, gathering the fruit, and crushing 
it in the press for the purpose of drinking 
some ropy grape-juice? And how long would 
such sickly stuff have kept sweet in the cli- 
mate of Asia and southern Europe! 

If the. wine which the early Christians 
drank at their love-feasts was unfermented, 
how is it that St. Paul had to denounce the 
behavior of some of the Corinthian con- 
verts, who at these very love-feasts, he says, 
used to get drunk upon it?—/. Dixon, in 
Med. Times and Gazette. 


SIGN OF PREGNANCY.—Dr. Delattre writes 
to the Gazette des Hopitaux upon a constant 
sign of the beginning of pregnancy, which 
consists in the almost complete disappear- 
ance of the phosphates from the urine. As 
to what became of the phosphates, the au- 
thor believes that they are condensed into 
the bones of the mother, forming osteo- 
phites during the first months of intra-uter- 
ine life. During the last months, the fetus 
developing rapidly, this reserve of phos- 
phates is largely drawn upon, the bones in- 
crease in weight, and the osteophites dimin- 
ish gradually until their complete disappear- 
ance, which generally occurs after the first 
month of nursing. However, where the 
mother is weakly and ill nourished, she has, 
far from forming these reserves, to borrow 
from the proper substance the elements nec- 
essary for the nutrition of the fetus, and 
consequently her strength becomes exhaust- 
ed, and the child when born is small and 
weakly. In this latter case M. Delattre in- 
sists on the necessity of giving phosphate of 
lime during the whole course of the preg- 
nancy.—WMed. Press and Circular. 


ANOTHER DEATH oF A Paris INTERNE 
FROM DIPHTHERIA.—Dr. Cossy, chef de chin- 
?que in Prof. Parrot’s service at the Enfants- 
Assistés, has just died of diphtheria which 
he contracted in the wards of that hospital. 
A Swiss by birth, thirty-three years of age, 
he had become naturalized in France, and 
had entered upon what promised to be a 
distinguished career, when he was suddenly 
carried off by diphtheria. Only six months 
since M. de Boyer, another chef de clinique 
of the same service, died of the same dis- 
ease; and deaths among hospital medical 
men from this cause have of late years been 
terribly numerous.—Medical Times and Ga- 
zette. 


196 


Dr. CARPENTER ON VACCINATION. —At 
the monthly conference meeting of the Lon- 
don Society for the Abolition of Compul- 
sory Vaccination, at Steinway Hall, an ad- 
dress was given by Dr. W. B. Carpenter, on 
the increase of smallpox mortality in Lon- 
don during the year 1880. 

He pointed out the inadequacy of the ob- 
jection that asystem of compulsory vaccina- 
tion outraged the rights of individuals, con- 
tending that in health, as in education, it 
was the paramount duty of the State to se- 
cure as far as possible the public advantage. 
The State, in his opinion, was morally bound 
to intervene in such a matter between the 
parent and the child, for the good both of 
the child and of society at large, every mem- 
ber of which was liable to be exposed to in- 
fection. He proposed to speak with special 
reference to the outbreak of smallpox in 
1880, which, he understood, was specifically 
mentioned in the resolution that was to be 
moved in the House of Commons by Mr. 
P. A. Taylor. That outbreak, according to 
his view of the case, afforded grounds not 
for the repeal of the act, but rather for mak- 
ing its operation more complete and strin- 
gent. It was necessary first to consider the 
history of smallpox, with regard to which 
very important statistics existed in the bills 
of mortality for the last two hundred years. 
In the case of other exanthemata—scarlati- 
na, for instance—doubts might have been 
cast on the value of the earlier figures; but 
smallpox had always been clearly recognized 
and distinguished from other diseases, and 
no such doubts could therefore be enter- 
tained. Now, from 1660 to 1678 the gen- 
eral mortality of the kingdom was 80,000 in 
every million of living persons, and the 
smallpox mortality was 4,110; in 1728-57 
the general mortality was 52,000 per million, 
and the smallpox mortality 4,260; in 1771- 
80 the general mortality was 50,000, and the 
smallpox mortality 5,oz0—a slight increase, 
which was probably due, as Dr. Heberden 
said long ago, to inoculation. However, the 
average smallpox mortality in the period 
from 1660 to 1800, irrespective of inocula- 
tion, might be taken as about four thousand 
per million. It was noticeable that at the 
time the disease periodically appeared in its 
worst form and was the terror of all classes. 
Thus Louis XV died deserted by all except 
Madam Du Barry, and the priests who chant- 
ed mass by the side of his coffin in the Cha- 
pelle Ardente were said to have been “con- 
demned’’ todo so. Again, in 1750 Horace 
Walpole wrote, “Lord Dalkeith is dead of 
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smallpox in three days,’’ his brother having 
previously died in two days. These were of 
course instances in which the disease ap- 
peared in its greatest intensity and attacked 
the rich, who in these days would ordinarily 
have little to fear from it. For the decade 
1801-10 the general mortality was 29,000 
per million,and the smallpox mortality 2,040. 
In 1831-35 the general mortality, owing to 
the epidemics of cholera and influenza, was 
32,000, and the smallpox mortality had fall- 
en to 830. At that time he had himself 
seen as many as a hundred cases of blind- 
ness from smallpox in unvaccinated persons, 
and there was evidence that in the last cen- 
tury two thirds of the patients at the blind 
asylums were blind from the same cause, 
while the proportion now was only five per 
cent. In 1840 the legislature provided the 
means of vaccination, and the result was 
that the mortality fell to 400 per million. 
Then came compulsory vaccination in 1853, 
and the smallpox mortality in the decade 
1851-60 was only 278 per million. In 1861- 
70 the number was 276. 

He now came to the years 1871-80, which 
period was unquestionably exceptional. The 
mortality in these years among unvaccinated 
persons was so extraordinarily great, and the 
disease itself was so often violent as to sug- 
gest the notion that it might be indeed the 
black death of the middle ages. Yet as far 
as he had been able to ascertain, no person 
who bore good evidences of vaccination had 
died of that peculiarly malignant form of 
smallpox (known in medicine as the hemor- 
rhagic or petechial), the frequency of which 
among the unvaccinated in the present epi- 
demic raised the average death-rate of that 
whole class to 44.6 per cent, while the aver- 
age death-rate of the vaccinated had been 
only 7.8 per cent, ranging from 1.3 to 15.3, 
according to the character of the arm-marks. 

In 1871 the disease was severe every where 
in Great Britain, but especially in Scotland, 
where compulsory vaccination had been long 
adopted. Since that time, however, vacci- 
nation had been enforced more effectually 
in Scotland than in England, the result be- 
ing that for the last four years there had not 
been twelve deaths a year in that country 
from smallpox. In London, on the other 
hand, thanks to the efforts of the Society, 
there was an unvaccinated residuum which 
kept the disease alive. The epidemic had 
come to us from France, and had probably 
arisen there from the unsanitary condition 
of the French soldiers during the late war. 
Having regard to all the circumstances of 
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the epidemic, and from a study of epidemics 
in general, he had no hesitation in saying 
that the period of 1871-80 was altogether 
exceptional, and that the rate of smallpox 
mortality during that decade afforded no ba- 
sis for an argument against vaccination. 

He need only make one more observation. 
His opponents would doubtless urge that 
such places’ as Dewsbury, Leicester, and 
Keighley, where the anti-vaccinationists 
were strong, had had a comparative immu- 
nity from smallpox. But the truth was that 
the disease had already died out in those 
towns, and that the mere disuse or neglect 
of vaccination did not reproduce it. As an 
illustration of the fact that no sanitation 
would suffice to exclude smallpox, the case 
of San Francisco might be cited. In the 
Chinese quarter of that city a smouldering 
fire of smallpox continued to survive after 
the subsidence of the general epidemic of 
1872 and following years. Five years ago 
the Board of Education required that all the 
children then in the schools should be vac- 
cinated, and that none should be thereafter 
admitted without. a vaccination certificate. 
Under this order 80,000 children were vac- 
cinated within the five years 1876-81. In 
the autumn of 1880 an outbreak of small- 
pox took place among the most respectable 
families in the town, causing quite a panic 
among the citizens; 147 cases occurring in 
November and 140 in December, before it 
could be controlled by the vaccination of 
the unvaccinated adults, and by the quaran- 
tinining of those smitten with the disease; 
and this in spite of the fact that as the very 
low annual death-rate showed, the sanitation 
of the place was singularly good. Of the 
children, however, all of whom had been 
vaccinated— mostly with heifer-lymph—only 
ten or twelve took the disease.— Aritish Med. 
Journal. 


_ EXTIRPATION OF THE UTERUS.—Freund’s 
and Porro’s operations have both, according 
to the British Med. Journal, been repeatedly 
performed in England within the last three 
months. Of these cases but two, those of 
MacCormac and Spencer Wells, have been 
successful. The exact number of unsuccess- 
ful cases is unknown, but the same author- 
ity is cognizant of five in London alone, all 
by well-known and experienced operators. 
Freund’s operation, as is known, consists of 
removal of the entire uterus, either by the 
vagina or through an abdominal incision; 
Porro’s, in the removal of all except the 
cervical portion.— Maryland Med. Journal. 
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FRACTURED PATELLA.—I[n a note to the 
British Medical Journal, Mr. Christopher 
Heath agrees with Hutchinson that in frac- 
ture of the patella separation of the frag- 
ments depends on effusion, either of blood 
or synovia, or a mixture of both. He does 
not hesitate to aspirate the knee-joint in 
cases both of fractured patella and injury to 
the joint without fracture. Having emptied 
the joint, or if the patient is seen before ef- 
fusion takes place, a plaster-of-paris bandage 
over an envelope of cotton wadding is ap- 
phed and the patient made to get about as 
soon as the plaster is dry. Mr. Heath claims 
better results by this method than follows 
the old practice of keeping the patient in 
bed and not touching the bone for six weeks. 
A distinctly ligamentous union is more sat- 
isfactory than close or so-called bony union. 
—J. B. M. 


FEMALE Puysicians.—It has been stated 
that there are at present nearly four hun- 
dred female physicians in practice in the 
United States. They are to be found in 


twenty-six of the States of the Union; but» 


the majority of them are practicing in New 
York, Massachusetts, and Pennsylvania. In 
Russia twelve women-doctors are officially 
engaged in teaching medicine to female stu- 
dents. Several are in the service of the 
Zemstvos, and some forty are engaged in 
hospitals. It is also reported that twenty- 
five qualified female practitioners who served 
in the military operations of .1877 have by 
order of the emperor been decorated with 
the Order of St. Stanislaus of the Third Class. 
—Med. Times and Gazette. 


POISONING BY YELLOW ACONITE.—“A lady 
had a bunch of freshly-cut flowers of yellow 
aconite in a glass of water on the table in 
her drawing-room. A pet dormouse belong- 
ing to one of the children was running about 
on the table, over the child’s hand and arm. 
The child said the dormouse was thirsty, 
and she took her little thimble, filled it with 
water from the glass, and offered it to the 
dormouse. The animal drank it readily. In 


a minute or two it fell over on its back and, 


after a short struggle, died upon the table.’’ 
The yellow aconite would thus seem to be 
not quite so inactive as has been assumed. 
—Med. Times and Gazette. 


Dr. SMITH (British Med. Journal) reports 
several cases of lead-poisoning in weavers 
from handling yarn colored yellow with the 
chromate of lead. 
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FASTING. 
BY T. B. GREENLEY, M.D.* 


In selecting this subject upon which to 
base a few remarks, I did not expect to elab- 
orate any thing new, but merely, in as suc- 
cinct and clear a manner as possible, to 
present an account of the most noted cases, 
both of ancient and modern times, and also 
to allude to the physiological, or rather path- 
ological, effects produced by fasting. 

-Of course in a paper so short as the pres- 
ent occasion demands the subject can only 
be treated in a very cursory manner. 

The word “ fast” seems to be of Teutonic 
origin, and is derived from a root signifying 
to hold, keep, observe, and means to restrain 
one’s self. 

The abstinence from food was common 
among many Asiatic nations in celebrating 
religious rites, as well as in commemorating 
certain days wherein great good had result- 
ed to them or their country, as well as days 
on which great calamities had befallen them. 
It would seem that fasting on their part rep- 
resented both a sense of thankfulness and 
sorrow or regret. It may have been, in the 
latter case, a manifestation of humility be- 
fore their deity, in order that future misfor- 
tunes might be averted. Some of the relig- 
ious sects among the Hindus, in celebrat- 
ing their religious rites, carried fasting to a 
greater length than any people we have any 
account of. In order to be perfectly purified 
they fasted as long as twelve days. 

The custom of observing fast-days finally 
reached Palestine, the land of the Jews, first 
in commemorating their great day called 
the Sabbath of Sabbaths, and afterward by 
way of humiliation, the days on which their 
Temple was destroyed, first by Nebuchad- 
nezzar, and secondly by Titus. In this re- 
spect the Jews were like their Asiatic neigh- 
bors, manifesting by fasting a spirit of re- 
joicing as well as a sense of humiliation. 

It has been a custom among all Christians 
to fast on certain days. The Catholic Church 
observes more days in this way than any 
other, and the Council of Orleans in 541 
decreed that all members should abstain 
from meat for forty days during Lent, except 
on Sundays. This decree did not affect 
children under fourteen years or pregnant 
women; but now meat is allowed to labor- 


* Read before the Kentucky State Medical Society, in 
Louisville, April 6, 1882. 
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ing people once a day. There are also days 
called fast-days in the various churches, but 
no church makes it obligatory upon its mem- 
bers to abstain absolutely from all kinds of 
diet. 

The instances of fasting cited in the Bible 
are not particularly spoken of as illustrative 
of any special fact, or to have been prac- 
ticed for any given motive. By the Chris- 
tian world these fastings have been regarded 
more in a religious point of view than 
otherwise, and as being miraculous in their 
character, and by the infidel as fabulous. 

In Exodus we have the account of Moses 
having fasted forty days, taking neither food 
nor drink during that time. This occurred 
on Mount Sinai fifteen hundred years before 
Christ. The next fasting we have an ac- 
count of was by the prophet Elijah, nine 
hundred years before Christ. He went 
without food forty days. Then in order we 
have recorded, about four hundred years 
afterward, the fast of. Daniel, who did with- 
out food twenty-one days. The fourth and 
last account given us in the Bible of pro- 
tracted fasting is contained in the New Tes- 
tament. This fasting was done by Christ 
himself, and lasted forty days. 

As before remarked, the instances of fast- 
ing spoken of in the Scriptures had been 
regarded by the Christian world as miracles 
until Dr. Tanner proved that a man, unin- 
fluenced by Divine power, could accomplish 
the same feat and not materially injure his 
general health. We have no account of the 
physical effect produced by fasting on those 
spoken of in the Bible, except that some of 
them were hungry after the fast, which was 
not at all preternatural. If, as believers in 
the Bible regard it, Moses and the others 
who fasted were under Divine influence, it 
would not be presumed that any bodily in- 
jury was sustained. But it is now very sat- 
isfactorily demonstrated that a man in good 
health can fast forty days without suffering 
any special injurious effect, either physically 
or mentally, and when we come to think of 
the several feats of this kind lately per- 
formed, we are a little astonished that it has 
been regarded as a miracle for over eighteen 
centuries without any effort having been 
madé to prove the contrary. Had it not 
been for the bold and determined resolution 
of Dr. Tanner, the world would have still 
remained in ignorance of man’s capacity to 
fast solongatime. The doctor’s experiment 
was regarded as not only hair-brained, but a 
dangerous undertaking by our best physi- 
cians and scientists, and predicted by every 
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body that it would result in failure. The 
doctor himself, however, possessed the ut- 
most confidence from the beginning in his 
ability to accomplish the task. Notwith- 
standing the considerable loss of flesh dur- 
ing the fast, he was enabled to take a certain 
amount of exercise in walking every day, 
and at the close was still possessed of a con- 
siderable amount of strength. It was not ob- 
served that his mental faculties had suffered 
the slightest impairment, and to judge of the 
manner in which he partook of food of dif- 
ferent kinds without trouble from indiges- 
tion, it would seem that his digestive powers 
were not weakened. 

In comparing the fasting of Christ and 
others with that of Dr. Tanner, we can not 
run a positive parallel, from the fact that we 
have no evidence in the cases of the former, 
except that of Moses, whether they used or 
abstained from drink during their fasts. I 
presume that it would be utterly impossible 
for a human being to live any thing like 
forty days without taking water. Long be- 
fore the expiration of that time the blood 
would become so diminished in volume that 
death would result from the want of tissue- 
supply. Dr. Tanner tested the time pretty 
closely that life could be maintained without 
physical injury by the abstinence of water. 
I think he abstained from its use about nine 
days, by which time his feelings warned him 
that danger was present. From this view of 
the case, we would still have to regard the 
fasting of Moses as a miracle, unless we con- 
sider the statement that he neither ate nor 
drank for forty days, alluded to food and 
wine. In all probability that would be the 
proper interpretation of the word drink, as 
wine seems to have been spoken of general- 
ly as drink, and constituted part of the or- 
dinary diet. If this hypothesis be correct 
then we may exclude the supernatural char- 
acter of the Biblical fastings. 

Fasting in Dr. Tanner’s case did not seem 
to particularly interfere with any of the va- 
rious functions of the economy, either men- 
tal or physical. He was enabled to receive 
a due amount of repose in the way of sleep. 
and at no time appeared to be very de- 
spondent in mind. The secretions and ex- 
cretions of the various organs were duly 
performed, although of course not to the 
same extent as if he had received an ordina- 
ry amount of alimentation. The question 
might be asked here whether or not absti- 
nence from food in his case could have been 
further prolonged without injury being sus- 
tained by the physiological functions or the 
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mental faculties? I think the solution of 
this question may be learned to some extent 
by inquiry into the histories of the several 
cases which have recently starved themselves 
to death in order to get rid of great phys- 
ical suffering or on account of mental alien- 
ation. Yet it would be doubtful whether 
the history of these cases would afford satis- 
factory evidence in these particulars, as they 
were suffering from either mental or phys- 
ical trouble when the fasts commenced. We 
have the case of Miss Fanshaw, of Iowa, 
who on account of terrible and incurable 
rheumatism and neuralgia determined to 
starve herself to death, so as to terminate 
her long-continued suffering. It is said that 
she was a woman of education and intelli- 
gence, and did not deem it a religious sin to 
put a period to her misery and existence by 
starvation. She lived without food fifty-four 
days. 

Then we also have the remarkable case 
of Miss Triplett, of Hardin County of this 
State. As I am familiar with the family of 
this girl, I will give a short sketch of the 
history of her case. She was the daughter 
of respectable parents, and, as far as can be 
learned, possessed of good family history on 
both sides, there being no constitutional dis- 
ease either hereditary or acquired. At her 
decease she was twenty-seven years old; was 
a healthy child and ordinarily sprightly up 
to her fifteenth year. She now became af- 
fected with epilepsy, the seizures being fre- 
quently repeated both day and night. With- 
in two years after she became thus affected 
her mental faculties were much involved, 
and became more and more impaired until 
she was a mere mental imbecile, not mani- 
festing as much mind as a child a year old. 
At this time, two years ago, she took to her 
bed and remained there up to the time of 
her death, which occurred on the first day 
of March the present year. During this time 
she was, it might be said, almost uncon- 
scious, really not possessing as much instinct 
as the lower animals. She barely, by the 
least manifestations possible, recognized the 
presence even of her parents, and never in- 
dicated to them by any signs the urgency of 
the calls of nature, but passed the contents 
of the bowels and bladder in the bed. 

It might be inferred from the history of 
the case that the epilepsy was attributable 
to derangement or retardation of the men- 
strual function, coming on, as it did, about 
the period of puberty; but this was not the 
case, as menstruation had been established 
previously and was regularly maintained up 
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to within two years of her death. It is use- 
less to say that she had the advantage of 
medical treatment for years, her parents hav- 
ing expended a great deal of money in her 
behalf, but, as a rule, there was little allevi- 
tion of her trouble. 

On the 6th of last December she refused 
to.eat, and continued to persist in this re- 
fusal, with the exception of a little milk 
and a few pieces of canned peaches, up to 
the time of her death. Her parents assure 
me—and they are of undoubted veracity— 
that she did not take into her stomach after 
the 6th of December, for a period of eighty- 
five days, more than a quart of milk and a 
tumblerful of canned peaches. It was with 
some difficulty that she could be induced to 
take a little water—only a few swallows a 
day. 

This case, I think, furnishes evidence of 
the longest fast we have on record; but it 
is very probable that in her case the time 
which she was enabled to live without food 
was greatly prolonged by virtue of her im- 
becility. 

As a rule, those who starve themselves to 
death, either to get rid of physical suffering 
or on account of an insane impulse, are to a 
_ greater or less extent reduced in flesh when 
_ they begin to fast. According to physiolog- 
ical law, a person who is very obese can do 
without food much longer than one who is 
lean. Therefore it may be presumed that we 
are not yet in possession of the exact time 
a very fat person could live without food. 
One might suppose, @ priorz, that rest or 
quietude during a fast would naturally tend 
to protract life, as it would husband the re- 
sources of the economy from disintegrating 
processes. Yet it seems Dr. Tanner thought 
otherwise, as he took daily exercise. In the 
three cases here alluded to who starved them- 
selves to death we have in each an illustra- 
tion, both as to obesity and mental condi- 
tion, as well as, in one case, rest in bed, of 
the effects such conditions exert in protract- 
ing or shortening life in fasting. Miss Fan- 
shaw was reduced in flesh from great suffer- 
ing, both mental and physical, but in com- 
plete possession of her mental faculties when 
she commenced to fast. Although she was 
confined to her bed, she continued to suf- 
fer pain and mental anxiety, which tended 
greatly to diminish her vital forces. 

Miss Herman was in good flesh when she 
began to fast, but owing to mental deficiency 
did not suffer so much wear on that account 
of the vital powers; but perhaps this advan- 
tage may have been to some extent counter- 
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balanced by the exercise which she took in 
the early days of her fast. Owing to her 
greater obesity she lived nearly ten days 
longer than Miss Fanshaw. 

Miss Triplett was in fair flesh when she 
first refused to eat, and, taking neither phys- 
ical nor mental exercise during her fast, she 
lived longer than either of her rivals. 

We have in the inferior animal an illus- 
trative example that both fat and rest pro- 
mote very materially the duration of life 
while fasting. This is the case of the fat 
pig, an account of which is given by Dr. 
Mantell in the Transactions of the Linean 
Society: “On December 14, 1810, a pig was 
buried in its stye by the caving of part of 
the chalk cliff at Dover Castle. On the 23d 
of May following, one hundred and sixty 
days afterward, the pig was excavated alive. 
The pig when buried weighed one hundred 
and sixty pounds, but when taken out was 
extremely emaciated and weighed only forty 
pounds. This story would test our credulity 
very severely were it not verified by such re- 
spectable evidence. 

It would be interesting to have statistics 
of the weight of the several fasters both when 
they began and terminated their fasts. It is 
said that Miss Herman weighed one hun- 
dred and ninety pounds at the outset, and 
was reduced to about eighty pounds when 
she died. Miss Triplett, in my judgment, 
weighed about a hundred and forty pounds 
at the time she refused to eat, and when I 
saw her, about two weeks before she died, I 
do not think she would have weighed more 
than seventy-five pounds. Of course all the 
evidence we have of the amount of flesh lost 
during these fasts is not sufficiently positive 
to base an accurate estimate upon. It was 
said that Dr. Tanner lost about sixty pounds 
in forty days, but the ratio of loss per diem 
of course would be much greater during the 
first weeks of the fast owing to the greater 
activity of the vital forces. We must also 
estimate a greater loss of tissue-substance 
in the doctor’s case on account of his daily 
exercise. 

Dr. Pavy, in his Treatise upon Food, says 
that the usual length of time that life con- 
tinues under complete abstinence from food 
and drink may be put down at from eight 
to ten days. But it may be said that, aside 
from the state of health and amount of adi- 
pose material the subject may possess, the 
duration of life depends greatly on the sur- 
rounding circumstances. It is essential that 
the temperature should not be too high or 
too low. It should range between 70° and 
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80° Fahr. Then again a moist atmosphere 
would favor very much the faster in prolong- 
ing life. This would particularly be the case 
where water is withheld by preventing rapid 
evaporation from the surface. Quietude is 
also an essential factor, so that a due amount 
of sleep may be procured. 

In Chossat’s experiments upon animals it 
was found that they lost about forty per cent 
or two fifths of their weight; also that those 
provided with the most fat lived the longest. 
“In the absence of both food and drink the 
distress from thirst is far greater than that 
from hunger. With access to water and a 
very small supply of food life may be pro- 
longed for an extended period.’’ This was 
to some extent illustrated in the case of the 
Welch girl in 1869, whose parents gave it 
out that she had fasted many weeks. The 
excitement caused by this report became so 
great in the surrounding country that many 
persons came from a distance to see her, 
and among others several medical gentle- 
men. Some of these put her under system- 
atic observation to preclude the possibility 
of her receiving food, as it was presumed 
that she had been fed surreptitiously. Un- 
der this strict surveillance she survived only 
eight days. Possibly she may have fasted as 
her parents stated, and the vital powers be- 
ing nearly exhausted at the time the doctors 
took charge of her, she was enabled to live 
but a short time afterward. We can better 
at present entertain this view than we could 
in 1869, as up to that time no one believed 
that life could endure even forty days with- 
out food. It is stated by her attendants that 
she was quite cheerful up to a few days be- 
fore death, and no symptom presented itself 
to cause alarm, except that her temperature 
became too low and that it was impossible 
to keep her warm. It is not stated why she 
starved herself to death. It is not asserted 
that she was either afflicted with bodily pain 
or mentally deranged. If she really did fast 
as alleged by her parents, and, as we know, 
died a victim to that experiment, she is en- 
titled to head the roll as the pioneer in that 
very foolish and, until of late, extremely rare 
fantasy. 

The most prominent symptoms of starva- 
tion, says Dr. Carpenter, are: “ Pain in the 
epigastrium, which is relieved by pressure. 
This subsides after a day or two, but is suc- 
ceeded by a feeling of weakness and sink- 
ing in the same region; and an insatiable 
thirst supervenes, which, if water is withheld, 
thenceforth becomes the most distressing 
symptom. The countenance becomes pale 
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and cadaverous; the eyes acquire a peculiar 
wild and glistening stare; a general emaci- 
ation soon manifests itself; the body then 
exhales a peculiar fetor, and the skin is cov- 
ered with a brownish, dirty, and offensive- 
looking secretion. The bodily strength rap- 
idly declines, the sufferer totters in walking, 
his voice becomes weak, and he is incapable 
of the least exertion. The mental powers 
exhibit a similar prostration. At first there 
is usually a state of stupidity, which grad- 
ually increases to imbecility, so that it is 
difficult to induce the sufferer to make any 
effort for his own benefit, and on this a state 
of maniacal delirium supervenes. Life ter- 
minates either calmly, by gradually-increas- 
ing torpidity, or, as occasionally happens, 
suddenly in a convulsive paroxysm.”’’ 

According to Chossat, in the inferior ani- 
mals falling temperature was the most prom- 
inent symptom noticed. 

I believe there are only two cases on rec- 
ord where fasting was practiced simply to 
test man’s capacity in that particular with- 
out materially endangering the vital organs. 
These cases are those of Dr. Tanner, already 
alluded to, and a Mr. Griscom, of Chicago, 
who fasted last year more particularly to ex- 
ceed the doctor’s time than for any other pur- 
pose. If my recollection is correct, he fasted 
forty-one days, exceeding his competitor by 
one day. 

From the foregoing considerations we are 
led to the following conclusions : 

1. That man possesses the capacity of fast- 
ing, without suffering any special deleterious 
effects, a much longer time than was for- 
merly thought possible for him to endure. 

2. That the protracted abstinences from 
food by Dr. Tanner and Mr. Griscom have 
convinced the world—or at least should do 
so—that the fasts practiced in ancient times 
as cited in the Bible were not necessarily mi- 
raculous in their character or sustained by 
divine influence. 

3. That those who have heretofore been 
skeptical as to the truthfulness of said scrip- 
tural statements will now perhaps have their 
incredulity removed. 

4. That the man who possesses the most 
adipose tissue, other things being equal, is 
enabled to abstain from food longer than 
his fellow possessing less of that material. 

5. That quietude both of mind and body 
adds very materially to the ability to pro- 
tract the fast. 

6. That the inferior animals, especially 
the pig, possess greater endurance in this 
respect than man; and, 
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7. That this power of endurance depends 
in a great measure on the fact that in the 
hog there is no mental activity. Hence 
the greater ability possessed by the imbe- 
cile to fast than by those whose mental fac- 
ulties are in.a normal condition. 

LOUISVILLE. 
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GSlinical Qectfures. 


PAPILLARY GROWTHS OF THE LEG PRE- 
CEDING CANCER. 


Delivered at London Hospital, 


BY JONATHAN HUTCHINSON, F.R.C.S., 
Senior Surgeon to the Hospital, 


We had some time ago, through the kindness of 
Dr. Stephen Mackenzie, several opportunities of see- 
ing a man who has some very peculiar growths on 
the lower part of one leg. There are several patches 
of a papillary growth close together, and almost con- 
fluent, a quarter of an inch or more in height. On 
their surface the papillary outgrowths are covered by 
a dirty scab, but if we detach or break this you can 
easily separate the wart-like growths from each other 
and put them apart in long rows, like standing corn. 
They do not readily bleed, and the skin from which 
they grow is somewhat thickened. The main patch 
is over the shin, in front of the lower third of the 
leg, and is nearly as large as the palm of the hand, 
but near it are several much smaller ones. The first 
stage of the condition is a thickened and rough pap- 
ule, not unlike a spot of psoriasis, but with more evi- 
dence of growth. Our patient isa man of near fifty, 
and he has had the condition for two or three years. 
It gives him notrouble. He has no enlarged glands. 

I do not think that there can be much hesitation 
in considering that the disease is a variety of papil- 
loma which, if not actually cancerous at present, is 
in a fair way to become so. At any time we might 
find the glands enlarged, or that the patch had begun 
to ulcerate. Itis mainly in the absence of any ulcer- 
ation that the picture of epithelioma is as yet incom- 
plete. There is no telling how long or how short 
may be the period during which its appearance will 
be delayed. I have urged the man to at once submit 
to radical treatment; that is, to have the growths 
freely destroyed by chloride-of-zinc paste. 

Dr. Mackenzie’s patient shows an extreme condi- 
tion of what, in lesser forms, I have often seen be- 
fore. An old man, aged seventy-four, came to us at 
the Hospital for Skin-diseases last week, who had 
exactly the same thing, but in smaller areas and with 
less elevation. They had been present two years, 
and excepting that they itched excessively, gave him 
no trouble. In him one of the patches was at the 
back of the leg, most of them, however, being in the 
usual position—over the shin. I will ask you to note 
in connection with this fact that the patches are 
almost always multiple—a chief one and several 
smaller near to it. Although I ask you to believe 
that this disease is really a close ally of cancer, yet I 
do not know that I can quote any complete case in 
which I have watched patches which began as I 
have described and progressed to an undoubtedly 
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cancerous termination; but I have seen several that 
were cancerous in which there was good reason to be- 
lieve that the beginning had been like them. It is 
only in the legs of aged people that we see such 
growths, and the liability to them seems to begin at 
the cancerous time of life. Often some local irri- 
tation, eczema, etc. precedes their formation. Not 
unfrequently, during periods of some years, the 
patches remain without warty or papillary outgrowth, 
simply hard, rough patches, well circumscribed, and 
showing on the surface the little points or buds from 
which future growth is to take place. In this stage 
they resemble condylomata, excepting in their hard- 
ness and roughness. Often, however, they are not 
round, but in long streaks and very irregular. Prob- 
ably they are for the skin of the leg what the rodent 
cancer is for the upper part of the face—the form of 
malignant action which it is most prone to take on. 
I have not often seen them on other parts of the 
body.— British Med. Fournal. 


Sormulary. 


IODINE IN TYPHOID FEVER. 


Dr. N. S. Davis (Chicago Med. Jour. and Exam.) 
has treated fourteen cases of typhoid fever with iodine 
given according to the following formula: 


Ree VOGUE fe sovacaviconecesen gr. viij; 0.48 Gm.; 
Potassii i0didi........0.0.. 3 SS; 2.00 Gm.; 
Agus dest. 6.2.6.2: wavcave- Hee 9593 45,0041.Gm, 


M. Sig. Twelve to fifteen minims, diluted with 
two tablespoonfuls of sweetened water, repeated ev- 
ery four hours for the first three or four days, and 
then every six hours until indications of convales- 
cence appear. 


Nine of his cases were put upon this treatment 
during the first week of the disease; the other five 
not till the first half of the second week. Dr. Davis 
looks upon iodine as a remedy of great value if given 
in the forming stage, or during the first week after 
the confinement of the patient from the development 
of the fever. 

He does not attribute to the drug any specific 
action in typhoid fever, but uses it simply as a gen- 
eral alterant and antiseptic adapted to meet certain 
rational indications afforded by the pathology of the 
disease. It should not be employed to the exclusion 
of appropriate collateral remedies. 


CHRONIC TONSILLITIS. 


Davis A. Hogue, M.D., of Houtzdale, Pa., writes 
(Medical Brief ): 

I have successfully treated several children, where 
excision was impossible, by the use of a prescription 
from the clinic of the late lamented Prof. James A. 
Meigs, viz: 

CHromuieyacid kseveccss ceotee bere kX. 1593 Moras 

AQU28 sskgdesces sulseaee se eievees fl.3 j; 30.00 fl.Gm. 


Sig. Apply to the tonsils by means of a camel’s- 
hair pencil. 

I have found it successful even when the thick- 
ening was very great. 


BUCKTHORN AND SENNA in the form of an elixir 
make an excellent laxative prescription. 
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SPECIALISTS AND SPECIALTIES IN MEDICINE. By 
M. H. Henry, M.A., M.D. New York: Wm. Wood 
& Co. 1876. Reprint. 


On SOME POINTS IN CONNECTION WITH THE 
TREATMENT OF STERILITY. By A. Reeves Jackson, 
A.M., M.D., Chicago, Ill. Reprint. 


LECTURES ON VENEREAL DISEASES. By W. F. 
Glenn, M.D., Professor of Anatomy and Venereal 
Diseases in the University of Tennessee. Nashville, 
Tenn.: Wheeler & Osborn. 1881. 


LECTURES ON DISEASES OF CHILDREN: A Hand- 
book for Physicians and Students. By Dr. Edward 
Henoch, Professor in the University of Berlin. New 
York: Wm. Wood & Co. 1882. (Wood’s Library, 
March number.). 


THE OPHTHALMOSCOPE IN DISEASES OF THE 
BRAIN. By W. Cheatham, M.D., Lecturer on Eye, 
Ear, and Throat in the University of Louisville. 


This is a short paper prepared for the recent meet- 
ing of the Kentucky State Medical Society. 


A TREATISE ON THE SCIENCE AND PRACTICE OF 
MEDICINE, OR THE PATHOLOGY AND THERAPEUTICS 
OF INTERNAL DISEASES. In two volumes. Vol. I. 
By Alonzo B. Palmer, M.D., LL.D., Professor of Pa- 
thology and Practice of Medicine and Clinical Med- 
icine in the University of Michigan, etc. New York: 
G. P. Putnam’s Sons. 1882. 





Helections. 


Albuminuria and Eclampsia During Preg- 
nancy.—In a communication upon the above sub- 
ject, published in the Zeztschrift fiir Geburtshilfe 
und Gynékologie, Dr. Ingerslev, of Copenhagen, 
brings forward some new statistical facts which are 
of importance. He is opposed to those who hold 
that the occurrence of albuminuria in pregnancy is 
explained by pressure on the renal veins. He shows 
by comparing statistics from different authors, the 
great divergence of statements as to the frequency of 
albuminuria during pregnancy, the wide differences 
being no doubt partly. accidental, but also dependent 
upon the period of pregnancy at which the examina- 
tion. was made (some authors having included cases 
in which the urine was not examined till labor had 
begun), and upon the care which was taken to ascer- 
tain the source of the albumen. Dr. Ingerslev gives 
six hundred cases, in which the urine was carefully 
drawn off with a catheter, so as to avoid any admix- 
ture of other secretions. In twenty-nine of these, or 
4.8 per cent, albumen was present. In seven micro- 
scopical examination revealed casts. Of these six 
hundred, three hundred and forty-eight were pregnant 
for the first time. -As to the period of pregnancy, 
five were in the fourth month, albumen being pres- 
ent once; thirteen in the sixth month, in one albu- 
men being present; thirty-six in the seventh month, 
none of them showing albuminuria; one hundred 
and seventy in the eighth month, albumen being pres- 
ent in nine; two hundred and eighty-one in the ninth 
month, with albuminuria in thirteen; and ninety-five 
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in the tenth month, albumen being present in five. 
Of the six hundred pregnant women, more or less 
edema of the lower extremities was present in ninety- 
six. Of the twenty-nine with albuminuria, edema 
was present in seven. In five there was hydramnios, 
and five were twin pregnancies, but in none of these 
was there albumen. In one there was chronic heart- 
disease (mitral regurgitation) with albumen in the 
urine. 

The next point upon which Dr. Ingerslev contrib- 
utes some facts is as to the persistence of albuminuria 
after delivery. Out of thirty-six cases in which al- 
buminuria was present during pregnancy, eight died, 
fourteen recovered, and fourteen were lost sight of 
while albumen was still present. Of the fourteen 
who recovered, in seven the albuminuria lasted five 
days; in four, fourteen days; in two, thirty days; in 
one, sixty days after delivery. Of those in whom al- 
buminuria continued as long as they were under ob- 
servation, in three it was ascertained to persist twenty 
days; in five, one month and a half to two months; 
in two, three months; in one, five months; in two, 
six months; in one, seven months after labor. It 
follows, therefore, that in cases of albuminuria with 
pregnancy, the prognosis as to ultimate recovery 
should be guarded. 

With regard to the effect of the process of labor in 
producing albuminuria, Dr. Ingerslev gives one hun- 


_ dred and fifty-three cases in which the urine was ex- 


amined during labor. In fifty of them albumen was 
present, or about thirty-two per cent. Of these fifty, 
forty-six were also examined during pregnancy, but 
in only fifteen of them was albumen then present. In 
forty-one out of the fifty the subsequent course was 
ascertained. In eight the albumen had disappeared 
the next day; in twenty-five on the second day; in 
one on the fourth; in one on the seventh; in one on 
the ninth; and in one on the thirteenth day. In four 
cases chronic cystitis followed. In brief, in 30.5 per 
cent the urine became normal in forty-eight hours. 

As to the connection between eclampsia and albu- 
minuria, out of one hundred cases of eclampsia in 
the Copenhagen Lying-in Hospital, the urine was ex- 
amined in seventy-seven, and in seventy-one albumen 
was present, in six being absent. Out of the seventy- 
one, in twenty general anasarca was present; edema 
only of the lower extremities in thirty-six; and in 
fifteen no edema. In thirteen cases albuminuria was 
known to have preceded the eclampsia; in the re- 
mainder it was not detected till simultaneously with, 
or after, the convulsions. As tothe course of the al- 
buminuria, in twenty-six it disappeared within five 
days, or forty per cent; in thirty-nine, or 60.9 per 
cent, within fourteen days. The view as to the pa- 
thology of puerperal albuminuria and eclampsia that 
Dr. Ingerslev adopts is that it is the manifestation of 
an especially acute nephritis, and that the albuminu- 
ria, eclampsia, and nephritis are co-ordinate phenom- 
ena, results of a vasomotor reflex neurosis, This is 
a view which it is difficult to controvert, for there is 
scarcely any acute disease which is not accompanied 
by some alteration in the action of the vasomotor 
system, and therefore might not be called a vasomotor 
neurosis.—Med. Times and Gazette. 


Red Sweat.—It has long been suspected that the 
red as well as the blue color occasionally observed in 
perspiration is due to the presence of bacteria. Ina 
woman whose sweat, especially in the axillz, had a 
red tinge, Hoffmann, in 1873, found that uniform red 
masses adhered to the hairs, but he did not ascertain 
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their nature. Pick observed in a peculiar case of 
skin-disease reddish masses of bacteria on the hairs. 
Eberth noticed bacteria in yellow sweat. Addition- 
al observations of the same kind have been reported 
by Babesiu, of Pesth. A woman, twenty-six years 
of age, presented pale-red sweat in the right axilla, 
where the skin and hair were also slightly reddened. 
From time to time the perspiration became blood-red 
in color, associated with hysterical and nervous dis- 
turbances. A sister who slept with her also became 
affected in a similar manner, the perspiration in the 
right axilla becoming red. A third case presented 
itself in a young, healthy man, who complained of 
occasional blood-red sweat, and a fourth in a young 
woman. In all the symptom was associated with 
troublesome itching. Microscopical investigation in 
all the cases yielded a similar result. The hairs of 
the axilla were thin, pale-red, brittle, and surrounded 
with a colloid-looking, rusty or bright-red sheath, 
in places of considerable thickness, and having a 
rough surface. It consisted of red masses presenting 
a radiating striation, more or less confluent, apparent- 
ly proceeding from fibers of the cortex of hair or from 
some broken part of its surface. The radiating stri- 
ation was found to be due to the aggregation of round 
or ovoid bacteria, scarcely a micro-millimeter in di- 
ameter, which were united in zodglea masses by a 
reddish intermediate substance. Nodular swellings 
on the hair were produced by an infiltration of the 
organism between the separated fibrils. The roots of 
the hair were free from bacteria. The red tint of 
the sweat was found to depend upon numerous round- 
ish masses of zodglea, resembling those of Bacterium 
prodigiosum. ‘The bacteria were deeply colored by 
anilin and hematoxylin, and were rendered more dis- 
tinct on the addition of acetic acid or liquor potassze, 
while the zodglea shrank under the influence of al- 
cohol, ether, and turpentine. Sulphuric acid changed 
the red color to violet, and then to violet-blue. In 
sterilized-culture solutions the bacteria multiplied 
slowly. 

The conclusions drawn from these observations are 
that the red sweat often found in the axilla is colored. 
by a sphero-bacterium, the development of which 
gives rise to an excessive perspiration, and sometimes 
to brittleness of the hair, itching, and slight tinting 
of the skin. The red sweat appears to be contagious. 
The bacteria resemble, on the one hand, the colorless 
zodglea found in hair, and on the other, certain chro- 
mogenous bacteria, especially B. prodigiosum, from 
which it is distinguished by the brick-red color of 
the intermediate substance. It is more difficult to 
cultivate than 4. prodigiosum, but gives essentially 
the same chemical reactions.— London Lancet. 


A Surgical Millenium.—lIn the last volume of 
the Medico-Chirurgical Transactions, Mr. Spencer 
Wells gives the brief histories of two hundred cases 
of ovariotomy, completing one thousand cases upon 
which he has operated! A history like this is so 
novel that it deserves more than a mere statement. 
It is rare for any surgeon to do even a thousand ordi- 
nary operations, but a thousand operations such as 
- ovariotomy put him in a category apart from his fel- 
lows. America anticipated him in the inception and 
early practice of ovariotomy, and Philadelphia and 
New York had no mean share in perfecting the op- 
eration; but we must all confess that today ovarioto- 
my owes more to Spencer Wells than to any other 
one man. This one operation will make him famous 
for all time. 
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A review of such a useful life must be an immense 
and abiding satisfaction to him. He can well answer 
Mr. Mallock’s question, ‘Is life worth living?” 
His head never rests upon his pillow without the 
blessings of hundreds whose lives have been spared 
through his skill, and of thousands in whose hearts 
and homes he has made the noon-day sun to shine 
again. ‘Twenty-odd years ago, when he reported his. 
first modest roll of five cases, the ovariotomist was. 
considered by many as an ogre, a murderer, deserv- 
ing of indictment by law, a surgical pariah. But Mr.. 
Wells has lived to see seven hundred and sixty-nine 
women snatched from the grave and restored to use- 
ful and happy lives, the operation firmly established, 
and the mortality fall in his own hands from thirty- 
four to eleven per cent, and with a few operators 
even to three per cent. 

On the basis of the expectation of life of these 
one thousand patients, according to the English life: 
insurance tables, Mr. Wells has added an aggregate 
of 17,880 years to human life, or considering only 
those who have recovered, he has given them 22,880. 
years of average health and happiness, instead of the 
3,080 years of suffering and sorrow, which they 
would have had without the operation of ovariotomy.. 
What a benefactor such a man is to the human race! 
What an ornament to his time, his country, and his 
profession! Serus in celum redeat!—Phila. Med. 
News, March ith. 


The Parasite of Leprosy.— The observations. 
of Hausen on the bacillus of leprosy, confirmed by 
Heiberg, Bidenap, and Winge, have recently re- 
ceived additional confirmation from MM. Cornil and 
Suchard. These investigators found that when a por-. 
tion of leprous tissue was teased out in water numer- 
ous bacilli were seen in active movement. In sec- 
tions stained with methylaniline the characteristic 
cells of the diseased tissue, and the endothelium of’ 
the blood-vessels were seen to contain rods and 
elongated spheroids. The cells of the epidermis 
covering the leprosy-nodules contained no parasites,. 
which may account, the authors suppose, for the 
rarity with which the disease is propagated by conta-. 
gion. In one case, in which the liver was found in 
a condition of hypertrophic cirrhosis, the bacilli were. 
found in the newly-formed cells present in the inter- 
lobular connective-tissue, and were also found in. 
some of the hepatic cells— London Practitioner. 


Addison’s Disease.— At the meeting of the- 
Pathological Society of Dublin, held on Saturday, 
February 18th (Dr. William Stokes, president, in the- 
chair), Dr. Kendal Franks showed the kidneys and 
supra-renal capsules of a girl, aged fourteen, who- 
died of Addison’s disease. She first complained of 
illness two months before her death, which occurred 
suddenly while she was in a state of profound asthe-. 
nia. The body was well nourished and plump. The 
skin was uniformly darkened to a coppery hue, the 
most deeply pigmented parts being the sides of the: 
neck, the face, the backs of the hands, and the knees, 
The apices of both lungs presented patches of caseous. 
pneumonia, The supra-renal bodies were much en- 
larged and quite hard, notably the left; they con- 
tained large masses of caseation, and the microscop- 
ical appearances of smaller nodules were those of 
tubercle, viz. central giant-cells with many nuclei and 
ramifying processes, a zone of epithelioid cells, and 
a peripheral arrangement of lymphoid corpuscles.—- 
Med. Times and Gazette. 
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NERVE-STRETCHING. 





At a society meeting in this city, a few 
days ago, it seemed to be the general opin- 
ion that while nerve-stretching as a remedy 
for centric diseases had failed to come up 
to expectation, it was still worthy of trial in 
the treatment of peripheral affections, such 
as neuralgias and local spasms. 

Our latest advices are calculated to de- 
stroy all faith in it as a remedial measure. 
In the Medical Press and Circular for April 
12th is a summary of a debate on this sub- 
ject, in which the leading Berlin surgeons 
and physicians took part. We learn from 
it that Dr. Westphal stated that since 1877, 
when he first undertook this operation, he 
had not seen a single case in which it had 
helped. On the contrary, a detailed account 
was given of cases of tabes dorsalis, tabes 
dorsalis spastica, paralysis agitans, and neu- 
ralgias of all kinds made worse by stretch- 
ing the nerves. He related a case which 
illustrates the extraordinary pertinacity with 
which the experiment was tried, only to fail 
in the end. Dr. Langenbeck had within six 
months operated seven times on one patient. 
He stretched both crural nerves and both 
sciatics ; then he cut a piece out of the pero- 
neal, another out of the plantar nerve, and 


finally, as the great toe was the chief seat of ° 


pain, he amputated that, and notwithstand- 

ing all this the patient’s condition was not 

improved in the slightest degree. He had 

seen the case of Nussbaum’s celebrated as a 
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successful stretching of an intercostal nerve. 
The patient assured him (Westphal) shortly 
after the operation that the pain was as bad 
as ever; in fact it seemed even worse than 
before. At any rate the result was far from 
being as successful as was generally believed. 

Doctors and patients alike are enamored 
of novelty, and both feel a psychical im- 
pression that monopolizes attention when 
some startling operation in which great con- 
fidence is expressed has been performed. 
Westphal attributes the temporary improve- 
ment sometimes seen to this psychological 
effect, which on ataxic cases naturally hope- 
ful is especially marked. A sanguine doc- 
tor infuses faith and hope into the patient’s 
mind, and as a result for a time he appears 
to be benefited by any thing new or wender- 
ful, whether it be the galvanism of Remak 
or this more formidable measure of cutting 
down upon and pulling the offending nerve. 

Dr. Bardeleben testified to the accuracy 
of Westphal’s report of the sequel to oper- 
ation in Nussbaum’s case. He stated that 
though he had performed nerve-stretching 
for the medical staff very frequently, he had 
never seen good results. 

We give great prominence to these con- 
clusions in the hope that American surgeons, 
who have just fairly welcomed this proced- 
ure, will see the propriety of bidding adieu 
to it. The chances of benefit from it are 
not great enough to justify the pain and risk 
attending its performance. 


Darwin’s Deatu.—Thursday, April 27th, 
there died “the greatest scientific inquirer 
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and the most pregnant scientific thinker that 
has lived since Newton.’’ Charles R. Dar- 
win, author of the “ Origin of Species,” and 
discoverer of the law of natural selection, 
will be buried near Sir Isaac Newton in 
Westminster Abbey. 

When his great idea was first announced, 
in 1859, it encountered some opposition, es- 
pecially in theological circles ; but so cogent 
was his presentation of it that conviction of 
its truth seized at once the minds of most 
of his scientific contemporaries. In medical 
thought, as in every department of mental 
activity, its influence has been felt and is 
progressively increasing. Great theologians 
find it opportune to publicly announce—as 
did Canon Liddon at St. Paul’s and Canon 
Prothero at Westminster last Sunday —that 
Darwin’s theories are not necessarily hostile 
to the fundamental truths of religion. Such 
a conclusion is just and admirable, although 
twenty years ago he would have been a bold 
preacher who would have pronounced it in 
cathedral walls. 


MISCELLANY. 





REPOSITION OF THE RETROVERTED GRAVID 
UTERus.— Dr. L. S. Oppenheimer (Western 
Med. Reporter) claims that the method ad- 
vocated by Dr. H. F. Campbell, of Georgia, 
of repositing displaced uteri by pneumatic 
pressure in the vagina is especially suitable 
to this class of cases. It is unaccompanied 
by great danger, is easy of execution, and, if 
there be no adhesions, the result is all that 
could be desired. He reports the following 
case : 

Mrs. B., aged nineteen, in the thirteenth 
week of her first pregnancy. Had suffered 
with almost constant backache and painful 
menstruation for several years. She could 
not bend forward without producing severe 
lumbar pain. Every attempt at coitus has 
been follawed for one to two hours by very 
great pelvic and lumbar pain, nausea, and 
vomiting. Has been growing worse within 
the past week. Irregular and painful uterine 
contractions felt. She has been unable dur- 
during the past few days to be on her feet. 
There is some fever present, accompanied by 
constipation and difficult micturition. The 
enlarged fundus uteri was found tilted back- 
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ward and firmly lodged. beneath the sacral 
promontory, with very limited lateral mobil- 
ity. The cervix was tilted upward over the 
pubic symphysis. In fact, the fundus was 
lower than the cervix. 

After emptying the rectum and bladder 
the patient was put in the knee-chest posi- 
tion, and the two forefingers of the left hand 
used as perineal retractors instead of Sims’s 
speculum, to admit air into the vagina. It 
was then found that the uterus was more 
movable. With the index-finger of the 
right hand the cervix was gently but stead- 
ily pulled down over the symphysis, and 
the body at once fell forward without direct 
pressure. 

The relief seems to be permanent, and the 
patient will probably go to full term without 
further discomfort. 


THE ANATOMY, PHYSIOLOGY, AND PATHOL- 
OGY OF THE BLOOD-CORPUSCLES.—Dr. Alex. 
Duane, of New York, concludes his article 
upon this subject in the April number of the 
New York Med. Journal and Obstet. Review. 
The article as a whole embraces an histori- 
cal and critical review of the part played by 
the corpuscular elements of the blood under 
normal and pathological conditions. For 
the red corpuscles the author proposes the 
term “erythrocytes.’’ He thinks that Hew- 
son’s idea that these corpuscles are spherical 
sacs, containing a central globule of un- 
colored substance, although certainly false 
in the majority of cases, is not indefensible, 
the appearance of a: central spot being due 
perhaps in some cases, as Arndt conjectures, 
to a residual granule, a relic of those that, 
according to the latter’s hypothesis, once 
constituted the whole corpuscle. The criti- 
cism is suggested that the means employed 
by Hayem to demonstrate his ‘hemato- 
blasts” are just the ones that produce disin- 
tegration and decolorization of the red cor- 
puscles, resulting in appearances closely re- 
sembling what Hayem describes. Norris’s 
colorless, biconcave, discoid forms seem 
open, Dr. Duane thinks, to a similar objec- | 
tion. Malassez’s modification of Gowers’s 
hematocytometer does away with one source 
of inaccuracy in the use of the instrument, 
since the depth of the cell can always be ad- 
justed to exactly o.o2 mm. The author differs 
with Obrastzow, Arndt, Norris, Flint, and oth- 
ers in the conviction that nucleation of the 
white corpuscles is a normal condition, and 
not attributable to post-mortem coagulation 
of granular “nuclear matter,’’ the chief rea- 
son for his dissent being that nucleated cor- 
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puscles are observed in the vessels of living 
animals. The erythrocyte of the adult can 
not be said to be capable, as a rule, of ame- 
boid movement or of division, although such 
may be the case under morbid conditions. 
The remainder of the paper, which does not 
readily admit of a synopsis, includes a dis- 
cussion of the formation and destruction of 
the corpuscular elements, the part taken by 
them in physiology, and a consideration of 
certain pathological conditions, notably leu- 
cocythemia, anemia, and chlorosis. 


ARTIFICIAL PorT WINE.— Dr. Collenette, 
a Jersey physician of temperance principles, 
lately gave a lecture on the Manufacture of 
Old Crusted Port. One of the audience, 
according to the Scientific American, was 
requested to purchase from a local wine-mer- 
chant of repute a bottle of port, for which 
he paid six shillings. This, with cobwebs, 
etc. was deposited on the lecturer’s table. 
Dr. Collenette then stated he would in the 
course of a few minutes produce a similar 
article at a cost of five farthings. A judge— 
a gentleman said to be well qualified—was 
then elected by the meeting. A committee 
was chosen to come upon the platform and 
witness the operation. This consisted of 
weighing out ingredients. The basis of the 
composition was cider; bullock’s blood was 
used for a rich, tawny color, tartaric acid to 
give age; cream of tartar mixed with gum- 
water was smeared on the inside of the bot- 
tle and gave a beautiful crust. Outside, cob- 
webs with dust and whitewash were applied 
to give an ancient look, and the bottle was 
stoppered with a well-stained cork. The ex- 
pert was introduced, and tasted a glass from 
each bottle, declaring, with a knowing wink 
at the audience, that the wine a Ja Collenette 
was the genuine article. The temperance 
audience of course applauded to the echo. 


AFFECTION OF THE EYE CAUSED By Mas- 
TURBATION.—The Roue a’ Oculistege du Sud 
Quest gives curious details upon the special 
etiology of affections of the eye. The re- 
lation between masturbation and diseases 
of the eye has up to the present attracted 
but little attention from practitioners. It is 
not even mentioned in the best treatises on 
ophthalmology. According to the American 
Specialist, Dr. Landesberg says that he has 
seen only two of these cases mentioned in 
works upon ophthalmology. One of these 
cases is related by M. Dien, who says that 
an amblyopia developed in a child five years 
old.in consequence of masturbation, and 
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that after curing a phimosis, the determining 
cause of this habit, that vice having been 
abandoned, the sight returned to its normal 
state. The other cases are cited by Foerster, 
who said that he had met with very obstinate 
cases of chronic catarrh of the eye in pa- 
tients from twelve to twenty years of age, in 
whom he ascertained that onanism was the 
sole cause of the affection; and Dr. Landes- 
berg believes that chronic inflammations of 
the eye resulting from masturbation are not 
as rare as one would suppose from the little 
that has been written on this subject. He 
has observed in the two sexes a constant re- 
lation between acne of the face, chronic ca- 
tarrhs of the eye, and masturbation.—/our. 
de Méd. et de Chirurgie; Cin. Lancet and 
Clinte. 


THE ANTAGONISM BETWEEN AMYL NITRITE 
AND CHLOROFORM.—An Italian physician, 
Dr. Testa, has published a series of carefully 
conducted experiments upon the action of 
amyl nitrite in the presence of chloroform. 
Rabbits were used in these experiments. Dr. 
Testa concludes that amyl nitrite lowers ar- 
terial tension, increases the heart-beats, and 
renders respiration irregular. There is no 
true antidotal action between amyl nitrite 
and chloroform. On the contrary, its use in 
chloroform-poisoning is pernicious, as it in- 
tensifies the very risks to which chloroform 
is lhable.—/. B. AZ. 


THE OBLIGATORY ATTENDANCE OF A Doc- 
TOR.—Dr. Gutmann, who is practicing in St. 
Petersburg, has been fined ten roubles and 
condemned to a month’s “arrest’’ for hav- 
ing refused to visit a patient who urgently 
demanded his services, and who died while 
a doctor was being sought for. The chief 
point urged in his defense by Dr. Gutmann 
was that the person for whom his services 
were requested had fallen ill in consequence 
of having partaken of some injurious food, 
while his practice was confined to the treat- 
ment of the venereal disease. — Med. Times 
and Gazette. — 


THE celebrated anatomist Hyrtl was once 
busily engaged in dissecting in the anatom- 
ical rooms of the Vienna Hospital. A guard 
of military police came into the neighbor- 
ing court on which the windows of Hyrtl’s 
room looked. They began to go through 
their evolutions, when Hyrtl threw open the 
window in a rage and cried out, “ With- 
draw, you slaves; disturb not with your fan- 
farade the quiet of the dead.”—Jdid. 
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ABORTIVE TREATMENT OF BUBOES WITH 


Carpo.tic Acip.—Dr. Morse K. Taylor, U.S. | 


Army, in the April number of the American 
Journal of the Medical Sciences, publishes 
a paper on the abortive treatment of buboes 
by injections of carbolic acid. He reports 
twenty cases in which he certainly obtained 
remarkably successful results; and he states. 
that within the last seven years he has treat- 
ed nearly one hundred and fifty cases of va- 
rious forms of lymphadenitis arising from 
specific and non-specific causes ; and where 
he saw the cases before the formation of 
pus was well established he had not failed 
to arrest the process immediately and allay 
the pain in a few minutes. His method is 
to inject from ten to forty minims of a solu- 
tion, containing eight or ten grains to the 
ounce, directly into the interior of the in- 
flamed gland. 


A NEw ANTIDOTE FOR STRYCHNINE.— 
Messrs. Williams and Waters (Proceedings 
of the Royal Society), claim that lutidine, an 
organic base prepared by distilling cincho- 
nine with caustic potash, is an antidote for 
strychnine. Their experiments were made 
on frogs. Strychnine was given in doses 
sufficient to cause tetanus, and then lutidine 
was administered, when the tetanus passed 
off. When the two agents were adminis- 
tered almost simultaneously no tetanic symp- 
toms followed. We have no data in regard 
to the dose and method of administering 
lutidine.—/. B. M. 


RELIEF OF PaIN IN LEAD-COLIC, — Dr. 
Geneuil, in the Bull. de Thérap, relates a 
case where he succeeded in giving complete 
and permanent relief to the terrible pains of 
lead-colic by a very simple procedure. A 
towel wetted with ice-water was applied over 
the surface of the abdomen and retained for 
a few seconds, and then replaced by a very 
hot dry towel. The pain immediately disap- 
peared. The patient was an inveterate smo- 
ker, and the cause of the colic was prob- 
ably due to the use of matches colored with 
chromate of lead in lighting his pipe.—/ézd. 


HYPERTROPHIED TONSILS are treated very 
successfully and safely with the galvano-cau- 
tery, by M. Krishaber, who reports over forty 
cases. The operation is without pain. 


WHEN can ovarian tumors be correctly 
diagnosed? When the patient has a pain 
(pane) in her back and her bowels are open. 
— Obstet. Gazette. 
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PROGRESSIVE MUSCULAR ATROPHY—EN- 
DARTERITIS— MULTIPLE SCLE- 
ROSIS— ASTHMA. 


A Clinical Lecture. 


BY ROBERTS BARTHOLOW, M.D. 


This case presents very characteristic phe- 
nomena. The man’s hands look like the 
talons of a bird. There has been very great 
wasting of the muscles. This is a disease 
whose chief symptom is great wasting of 
the muscles. This wasting is generally pre- 
ceded by pain. When the wasting occurs 
there ensues a decided local reduction in 
temperature. The local temperature, as you 
all know, depends on the changes which are 
constantly going on in the muscular system 
—the processes of waste and repair—so that 
you can very easily understand how it is that 
the temperature is very low when the mus- 
cles are far advanced in this process of wast- 
ing. This wasting begins at first in the mus- 
cles of the hand, and then extends gradually 
to all the voluntary muscles, so that finally 
the patient is unable to maintain the upright 
position, and falls all in a heap when,he at- 
tempts to sit up. The wasting does not ex- 
tend to the involuntary muscles—those of 
the heart and lungs—until very late in the 
course of the disease. When the lungs are 
at length involved, life is extinguished by 
a sort of hypostatic pneumonia, or perhaps 
the fatal process is cut short by some inter- 
nal malady. 

This is a very typical case of progressive 
muscular atrophy. It is a peculiar fact that 
this wasting disease often occurs in those 
who are robust and in the very prime of 
life. Sometimes we meet with a number of 
cases occurring in the same family. 

The condition is often the result of over- 
work, of putting forth one’s utmost strength 
in lifting some heavy weight, etc. This over- 
exertion is in time followed by pain, trem- 
bling, wasting, and diminution of tempera- 
perature and sensibility in the affected part. 
There is a history of specific disease in this 
instance. When we examined his hands care- 
fully we found the marks of a specific psori- 
asis present, and the evidence was strength- 
ened by the finding of a large mucous patch 
on the patient’s soft palate. Following this 
clue to the origin of the disease, we have 
been keeping the patient on very large doses 
(one dram) of the iodide of potassium thrice 
daily. I think I will change this prescrip- 
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tion to one sixth of a grain of the extract 
of belladonna thrice daily, in full form. 

What shall we do for the local wasting ? 
Various remedies have been suggested. If 
the disease be purely muscular, little or noth- 
ing can be done to stop this wasting; but 
when, as in the present case, there is a his- 
tory of specific disease, we may take a dif- 
ferent view of the local wasting ; for if it be 
dependent on spinal lesions, after these le- 
sions have been modified or removed some- 
thing may be done to tone up and reinvig- 
orate the muscles. When the wasting is far 
advanced, how can we determine the cura- 
bility of the case? In other words, how can 
we determine whether the muscles are capa- 
ble of being regenerated? This point may 
be ascertained by determining the degree 
of electric contractility of which the muscle 
is capable. We reason that if it responds at 
all to the electric current, there is muscular 
tissue enough left to bring about some good 
result if proper treatment be employed; but 
that if the muscle does not respond, there is 
nothing left behind but fat and connective 
tissue. You must bear this fact in mind in 
this connection; namely, that the muscles 
may respond to a slowly-interrupted galvanic 
current, and may not respond to a faradic 
current. We may say therefore that we can 
not accurately determine the tonus of the 
muscles from the use of the faradic current 
alone, but that a slowly-interrupted galvanic 
current will often bring them into a condi- 
tion in which they will respond to the fara- 
dic current. 

ENDARTERITIS. 

This patient comes to us complaining of 
sudden paroxysmal attacks resembling an- 
gina pectoris. Every few days, while he is 
in the erect posture, there is a sudden on- 
set of dizziness, and he falls to the ground. 
‘This dizziness is accompanied with pain in 
the chest, shoulder, and left arm, and by a 
suffocating sensation. ‘The attacks are not 
those of true angina pectoris, which is at- 
tended by somewhat different phenomena ; 
but the paroxysms resemble it to some ex- 
tent. Physical examination of the patient’s 
heart shows us that there are a number of 
false intermissions in its action. It is very 
irritable and the pulse is irregular. Accom- 
panying the cardiac symptoms there is con- 
siderable nervous trembling. When we come 
to examine the radial pulse we find it to be 
decidedly rigid. 

Supposing disease of the heart, and find- 
ing rigidity of the radial pulse accompany- 
ing these attacks, what deductions can be 
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rationally made? We have good reasons 
for saying that there is also rigidity of the 
aorta, coronary arteries, and valves of the 
heart; that there is, in other words, a well- 
marked condition of endarteritis present. 
This being the case, we can very readily 
account for these sudden attacks of extreme 
pain in the chest and left arm. The attacks 
of insensibility are due to a sudden anemia 
of the brain. Why do I say that the aorta 
and coronary are affected in the same way 
the radial artery is? This is the law of arte- 
rial degeneration, which begins first in the 
arteries of the brain, then affects the aorta 
and coronary arteries, and finally affects the 
arteries of the extremities. What do I con- 
sider to be the proper treatment here? I 
regard one point as of great therapeutical 
importance: I have great confidence in the 
value of small doses of opium as a cardiac 
and nervous sedative in this disease. I shall 
order for this man five drops of the deodor- 
ized tincture of opium to be given every 
four hours. What shall we accomplish to- 
ward the arrest of this condition of chronic 
arteritis? J think that something can be 
done by the use of the hypophosphites, by 
cod-liver oil, and by quinia. These agents 
diminish the amount of these changes in 
the walls of the arteries, if they do not alto- 
gether arrest them. I shall order one fluid 
dram of lacto-phosphate of hme with one 
minim of Fowler’s solution three or four 
times a day in addition to the opium. You 
understand, then, that we give the opium to 
steady the heart and the lacto-phosphate of . 
lime to improve the nutrition of the nerve- 
centers and diminish the mobility of the 
nervous system, and so improve the condi- 
tion of the arteries. Quinia shall be given 
in energetic doses when the man is a little 
better, which will, I think, have an additional 
good effect upon the coats of the arterioles. 


MULTIPLE SCLEROSIS. 


This case shows great muscular trembling, 
and has the characteristic trotting gait which 
is always significant of sclerosis. His coun- 
tenance, too, has the pathognomonic cast of 
dejection. When the sclerosis is more ad- 
vanced the gait is even more striking than 
we find here. One peculiarity attending the 
walk of these patients is that it is very hard 
to get them started, but that when they once 
get going they hurry on, faster and faster, 
until they fall into a sort of dog-trot. 

The sclerosis which begins in the brain is 
not unlike that morbid process in the arte- 
rial system, of which the case just before 
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you was a very fair example, in which there 
‘is a fatty condition of the heart, and evi- 
dences of calcareous degeneration in the ar- 
teries of the wrist. Sclerosis may exist in 
patches or it may be diffused. 

The sclerotic process consists in an in- 
crease of connective tissue and of amyloid 
corpuscles, and in a degeneration of the 
proper nerve-substance, as well in the brain 
or muscular tissue as in the walls of the ar- 
teries. Its symptoms are a peculiarity of 
gait, a dejected cast of countenance, and 
general muscular tremor, and it is often mis- 
taken for paralysis agitans. It may occur 
during the most vigorous period of life, and 
is generally associated with changes in the 
aorta and in the valves of the heart. 

What treatment ought we to pursue? Ev- 
idently we must try to tone up the wasting 
nerve-substance, The calcification of the ar- 
teries of the brain interferes with the nour- 
ishment of the brain. The therapeutical in- 
dications are the carbonate and the iodide 
of ammonium. I shall order two grains of 
each three times a day, and one half to one 
fluid dram of the syrup of the iodide of iron 
thrice daily. The ammonium salts must be 
taken before and the iron after meals. 


ASTHMA. 


This woman has been a sufferer from asth- 
matic attacks for many years past. Even as 
she sits before you here now she experiences 
great difficulty in breathing and her face is 
_ considerably flushed. Auscultation reveals 
the presence of loud, sonorous rales over 
the chest. There is probably more or less 
degeneration of the lung-tissue proper. It 
has been a case of asthma with gradual de- 
velopment of emphysema, and with it some 
bronchitis. 

What shall we do for the patient? I think 
that great relief will be afforded her by the 
administration of fifteen grains of iodide of 
potassium and twenty grains of bromide of 
potassium four times a day. This combina- 
tion may bring about a remarkable amount 
of relief in a very short time. It is always 
useful in cases of emphysema, and particu- 
larly where there is any spasm of the bron- 
chial tubes. 

PHILADELPHIA. 








Tue Third District (Ind.) Medical Society 
met on the 3d instant in Jeffersonville. The 
attendance was small, and but one paper was 
read. We hope to publish the procecdinee 
next week. 
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Sorrespondence. 


. A CASE OF OPIUM-POISONING. 


Editors Loutsuille Medical News: 


With the hope that it may be interesting 
to your readers, I send you the following 
observations made in a case of opium-poi- 
soning. The only remarkable feature in the 
case is the very low temperature at the time 
I first saw the patient. 

On the morning of the 26th of February 
last, at 6 o’clock, I was summoned to Mr. 
M., whom I found in a state of profound 
stupor. JI may mention that two weeks pre- 
viously I had treated the same gentleman 
for opium-poisoning (supposed to have been 
taken with suicidal intent, as proved to be 
the case in the latter instance). The family 
could give no positive proof of his having 
taken opium, but the circumstantial evidence 
and the symptoms present were sufficient to 
warrant the diagnosis, which was more fully 
substantiated by my finding two empty ounce- 
vials labeled “laudanum” secreted under his 
bed. Evidently the drug had been taken 
several hours before any of his family were 
aware of it. For convenience I transcribe 
the table of temperature, with the treatment, 
from my note-book written as I progressed 
with the case: 

February 26th: 6 a.M.: Temp. 96° F., resp. 
14, pulse 120. ‘Tinct. belladon., tinct. capsi- 
cum, of each half a dram every fifteen min- 
utes. 7 A.M: Temp. 964%, resp. 14, pulse 
130. Treatment continued. g a.M.: Temp. 
9614°, resp. 12, pulse 134. Now began strong 
current of electricity. 10 A.M. : Temp. 9634°, 
resp. 11, pulse 128. Electricity continued, 


and gr. te atropin hypodermically. 1z A.M.: 
Temp. 9634°, resp. 12, pulse 130. Electric- 


ity continued till death. 12 M.: Temp. 98°, 
resp. 12, pulsea32.° 2.Pim.: Temp. 938%, resp. 
11, pulse 136. 2 P.M.: Temp, 98°, resp..12, 
pulse 140. 3 P.M.: Temp. 983°, resp. 10, 
pulse 134. 4 P.M.: Temp. 9814°, resp. 12, 
pulse 130. 6 P.M.: Temp. 99°, resp. 13, pulse 
136. 47 P.M.: Temp. 9934°, resp. 12, pulse 
134. 8P.M.: Temp.,100°, resp. 11, pulse 130. 
10 P.M.: Temp. 101°, resp. 10, pulse 120. 11 
P.M.: Temp. 102°, resp. 8, pulse 110. Mid- 
night: Temp. 103°, resp. 8, pulse roo. 


February 27th: 1 A.M.: Temp. 103% °, 
resp. 7, pulse 96. 2 a.M.: Temp. 104°, resp. 


Io, pulse 80. 3 A.M.: Temp. 10414°, resp. 9, 


pulse 88. 4 a.m.:° Temp. 10412°, resp. 13, 
pulse 90. 5 A.M.: Temp. 10432°, resp. 20, 


pulse 98. 6 a.M.: Temp. 104;%5°, resp. 18, 


, 
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pulse 100. 8a.M.: Temp. 105°, resp. 16, pulse 
100, 9g A.M.: Temp. 1053%,°, resp. 20, pulse 
I04. 10 A.M.: Temp. 10534°, resp. 20, pulse 
104. 10:36 As:M.: Temp. 10534°, resp: 16, 
pulse 110. 10:45 A.M.: Death. 

It will be seen. that the temperature began 
to rise immediately upon giving the bella- 
donna and capsicum, and at the same time 
there was a gradual decrease in the number 
of the respirations. At midnight, eighteen 
hours after beginning treatment, the breath- 
ing had declined to eight per minute. I 
believe that death would have come on at 
least eighteen or twenty hours earlier had 
it not been for the persistent use of elec- 


tricity. R. B. GILBERT, M.D. 
LOUISVILLE, April 14, 1882. 


Pharmaceutical, 


A LABORATORY STUDY OF LISTERINE. 


BY FRANK M. DEEMS, M.D., PH.D., 


President Augusta (Ga.) Academy of Medicine; formerly 
Labiratory Instructer in the Medical Department 
of the University of New York; Member of 
the New Vork Microscopical Soctety, 


Herewith I submit the report of the in- 
vestigation I have made with the antiseptic 
combination known as Listerine. The prep- 
aration itself is a clear liquid, of an acid re- 
action, a powerful, fragrant, aromatic odor 
and pungent taste, both of which are rather 
pleasant and agreeablé than otherwise. Its 
specific gravity is considerably lighter than 
that of water, with which, however, it is read- 
ily miscible in any proportion. 

Listerine is anti-zymotic in the strict sense 
of the word, as derived from the Greek ant, 
against, and zumosis, fermentation. 

Without entering here into a discussion 
of the question as to whether or not fermen- 
tation of every sort (be it alcoholic, acetic, 
lactic, mannitic, butyric, ammoniacal, or pu- 
trefactive) is due to the action and formed 
under the influence of living organisms on 
the material undergoing change, “it will be 
admitted on all sides, first, that these living 
entities are the invariable accompaniments, 
under ordinary circumstances, of fermenta- 
tive processes; second, that substances which 
poison or kill these germs likewise avert these 
processes.’’ * Anti-zymotics, therefore, are 
substances used for the purpose of prevent- 
ing decomposition, but their most important 
use is to kill disease-germs—to destroy the 

* Prof. H. C. Wood. 
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activity of the living particles which consti- 
tute contagion. In this sense I believe Lis- 
terine is, from numerous, varied, and repeat- 
ed tests—the details of which I append to 
this report—a powerful and trustworthy an- 
tiseptic agent. It prevents the various fer- 
mentations. 

Meat keeps indefinitely in Listerine. It 
is a swift and sure destroyer of infusorial 
life. It destroys the activity, growth, and 
motion of low forms of vegetable life. Ow- 
ing to this property, combined with its non- 
toxic effect on the human system in quanti- 
ties medicinal and not excessive, it has the 
great advantage over carbolic acid in that 
it may be administered znzernally as well as 
used with freedom either by injection, lotion, 
or spray.in the natural cavities of the body, 
such as the ears, nose, mouth, throat, larynx, 
trachea, bronchial tubes, rectum, vagina, ure- 
thra, and bladder. Even in full strength Lis- 
terine does not codgulate the albumen of 


the flesh. I believe that owing to its germ- 


destroying power and non-poisonous action 
it is peculiarly adapted to the treatment of 
diseases affecting these parts, especially to 
those calling for an antiseptic remedy. In- 
asmuch as there is a great difference between 
the environment of germs in ordinary fer- 
mentations outside of the body (as in the 
experiments below recorded) and those in 
the organism, it is evident that doses and 
dilutions of antiseptics generally, and of Lis- 
terine in particular, harmless to the former, 
may have very great effect against the latter, 
because in the artificially-prepared fluids of 
the laboratory the micro-organisms only find 
comparatively inert matter, whereas in the 
organism they have to contend against the 
vitality of the globules, “‘ which are in them- 
selves a sort of living beings.’’ 

I have endeavored as far as possible to 
indicate the dilutions required in practice, 
but this point can best be settled by experi- 
ence. Keeping the above statement in view, 
however, I believe the experiments warrant 
somewhat greater dilutions than those re- 
corded in the experiments and conclusions. 
Pending my investigations of its power over 
ferments, I have used it in my daily practice, 
and so far my clinical experience has con- 
firmed my expectations of its efficacy. It is 
an agreeable and perfect tooth- and mouth- 
wash. I have used it with success in puru- 
lent conjunctivitis (diluted one third), and 
two cases of leucorrhea yielded promptly to 
to its use. I shall look for excellent results 
from its administration during the summer 
in the various diarrheal diseases of that sea- 
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son, and especially in those affecting chil- 
dren. 
CONCLUSIONS.* 

Listerine up to a dilution of ten per cent 
prevents putrefaction and preserves animal 
tissues. This solution being “sterilized” is 
analogous to the conditions of a freshly- 
made wound, and indicates the safety of Lis- 
terine when employed to prevent the intro- 
duction and growth of germs. 

Animal tissues are preserved in it (full 
strength), and no putrefaction can occur in 
tissues immersed in it. 

A twenty-five-per-cent solution of it pre- 
vents the development of bacteria and fungi 
in urine, and a five-per-cent solution retards 
the usual changes which this excretion un- 
dergoes. This seems to recommend for cys- 
titis and other vesical diseases a dilution of 
from one to four to one to ten parts as an 
injection into the bladder. 

Fresh milk mixed with it, in the propor- 
tion of one of the latter to ten of the for- 
mer, will keep wholesome for a week during 
warm weather. One to twenty will retard the 
changes sufficiently to make it a desirable 
article in the sick-room. 

A thirty-three-and-a-third-per-cent solu- 
tion of it prevents the development of bac- 
teria, and consequently the decomposition 
of a vegetable infusion. 

A fifty-per-cent solution of it arrests the 
development of bacteria in a vegetable in- 
fusion. 

AUGUSTA, GA. 
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Materia Medica and Therapeutics: Inorganic 
Substances. By Cuas. D. F. PHILLIps, M.D., 
etc. Edited and adapted to the U. S. Pharmaco- 
peia, by LAWRENCE JOHNSON, A.M., M.D. Vol. I. 
New York: Wm. Wood & Co. 1882. 


This is the April number of Wood’s Stand- 
ard Library. It is part of a work which was 
begun in the library for 1879. A volume then 
appeared upon the vegetable articles of the 
materia medica. The author has just com- 
pleted the inorganic kingdom in two vol- 
umes, of which the first is before us. His 
plan gives more space to the pharmaceutical 
relations than does Bartholow or Wood; the 
physiological action is amply discussed, and 
then under convenient headings the thera- 
peutical applications. 


* We have carefully examined the tables reporting the 
conditions of Dr. Deems’s experiments, and they fully jus- 
tify these conclusions. We regret that we have not space 
for the tables, which are very complete and elaborate.—[ Eps, 
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In addition to his collection of facts from 
periodicals and his own experience, he has 
made good use of the many excellent treat- 
ises now before the profession. Phosphorus, 
iodine, and bromine, with their compounds, 
are treated of with great ability. The author 
has accumulated a surprising store of useful 
information, not only upon these topics, but 
on all that this volume includes. 


Lectures on Diseases of Children: A HAnpD- 
BOOK FOR PHYSICIANS AND STUDENTS. By Dr. 
EDWARD HENocH. New York: Wm. Wood & 
Co.. 1882. 

The March volume of Wood’s Library is 
a translation of a German work of an ex- 
ceptionally original character, containing 
almost exclusively the author’s personal ex- 
perience. Some knowledge of pathology 
and therapeutics as treated of in the ordi- 
nary works on practice of medicine is taken 
for granted. It deals with the diseases that 
are most apt to afflict children, and those 
which, when they occur during childhood, 
present peculiar features. The agreeable and 
easy style is formed on that of lectures de- 
livered to medical.classes. Numerous cases 
are introduced appropriately for illustration. 
A formulary closes the volume. 

The publishers would have improved the 
work for the American reader if they had 
translated the metric numbers and given the 
ingredients accorfling to the U. S. Pharma- 
copeia. It is an excellent presentation of 
German practice, and contains much that 
is new and suggestive. 


‘Books and “Pamphlets. 


THE INCIDENTAL EFFECTS OF Drucs: A Phar- 
macological and Clinical Handbook. By L. Lewin, 
M.D. Translated by W. T. Alexander, M.D. New 
York: Wm. Wood & Co. 


CIVILIZATION IN ITS RELATION TO THE DECAY 
OF THE TEETH: An Essay read before the Interna- 
tional Medical Congress, August, 1881. By Norman 
W. Kingsley, M.D.S., D.D.S. New York: D. Ap- 
pleton & Co. 


MATERIA MEDICA AND THERAPEUTICS: INOR- 
GANIC SUBSTANCES. By C.D. F. Phillips, M.D., etc. 
Edited and adapted to the U. S. Pharmacopeia, by 
Lawrence Johnson, A.M., M.D., etc. Vol. I. (Wood’s 
Library.) New York: Wm. Wood. 1882. 


THE LOUISIANA STATE BOARD OF HEALTH, IN 
ITs ANNUAL REPORT FOR 1881, vs. THE NATIONAL 
BoARD OF HEALTH. REPLY IN BEHALF OF THE 
LATTER. By Stanford E. Chaillé, M.D., Supervising 
Inspector National Board of Health. Reprint. 
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Bormulary. 


TREATMENT OF ECZEMA. 


Dr. Lassar attaches great importance to the use of 
antiseptics. He recommends that the parts affected 
should be at first well soaked with antiseptic oil, of 
which a considerable amount is absorbed by the skin. 
A muslin bandage soaked in oil is then applied and 
covered with oil-silk. The oil may be rendered anti- 
septic by the addition of one to two per cent of car- 
bolic acid, or of salicylic acid, or one and a half per 
cent of thymol. Sometimes the carbolic acid can be 
borne only for a short time, as it will of itself pro- 
duce eczema. The thymolized oil is especially useful 
in pemphigus and erysipelas, and it has been used in 
burns. Rape-seed oil may be used in place of the 
more expensive olive oil, but drying oils, such as lin- 
seed oil, are to be avoided, as they may cause inflam- 
mation. In chronic eczema, especially in infants, and 
in eczema of the face, he recommends an ointment. 
The formula for an ointment in eczema of the face, 
which can not be rubbed off during sleep, is: 


salicylic acid...........- oss; 2.00 Gm.; 
Steth ncenelnins y B83 W885 25.00Gm5 
Vaseline ..... SibSaAnarete emtine 50.00 Gm. 


—Annales de Dermatol.; Lond. Pract. 


DIARRHEA. 


In certain cases of diarrhea characterized by a 
want of intestinal tonicity, A. W. Hagenbach, M.D. 
(Chicago Med. Jour. and Exam.), has used the fol- 
lowing with marked success: 


KR Olei terebinth........... fl.3ij; 8.00 fl.Gm.; 
PACE OPl tulsies sincinsvices fi.3 iij; 12.00 fl.Gm.; 
Syrup. kramarie........ fl.Z ij; 60.00 fl.Gm.; 
Aquee puree, ad......00e fl.2 iv; 120.00 fl.Gm. 


M. Emulsify. Sig. A teaspoonful every three or 
four hours. 


PUERPERAL ECLAMPSIA. 


Dr. Theodore Trumbull (Chicago Med. Jour. and 
Ex.) reports a case of puerperal eclampsia in which, 
failing to observe any decided effect from chloroform 
(Squibb’s), he found the following effective in ward- 
ing off a second attack : 


k Chloral hydrat....... gr.cccxx; 21.33 Gm.; 
Potassii bromid...... 3 j; 30.00 Gm.; 
Tr. opii deodorat.... f1.3 iv; 16.00 fl.Gm.; 
PAO pcorevesassasiecasa'oy 11. 11jss5 .FO5,00. &.Gin.5 


M. Sig. A dessertspoonful in a tablespoonful of 
water every three hours, 


TREATMENT OF UTERINE FIBROIDS. 


Fibroids of the uterus may often be successfully 
treated by the use of suppositories of ergotin made 
according to the following formula: 


PROGAW ioc stoveces eae + gT.7z453; 0.005 Gm.; 
CACAO DULCE Ses .05 505s. gr. xxlij; 1.50 Gm.; 
Waser yi. iu hase Vi 92 


For one suppository. 


These suppositories are of equal use in cases of 
menorrhagia, metrorrhagia, and chronic metritis— 
Le Progrés Médical; Lond. Pract. 
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Glinical iSeckrees: 


THE PECULIAR CONDITIONS ASSUMED BY 
MALIGNANT DISEASE OF THE SKIN 
IN DIFFERENT REGIONS. 


Delivered at the London Hospital, 


BY JONATHAN HUTCHINSON, F.R.C.S., 
Sentor Surgeon to the Hospital, 


You are aware that it is a doctrine upon which I 
often insist that certain differences in the clinical 
characters of malignant disease of the skin are to be 
observed in relation with the different surface regions 
of the body. The upper part of the face grows ro- 
dent cancer; the lips, ears, prepuce, and vulva, a 
form of common epithelial cancer, which rapidly 
causes gland-disease; the scrotum, the soot- wart, 
which, after perhaps a long duration, becomes epi- 
thelial cancer of the common type. On the legs, as 
we have just seen, a hard, dry papillary growth often 
precedes cancerous action, and the latter is usually 
slow and for long, without gland-mischief. I wish 
now to ask your attention to certain peculiarities of 
malignant ulceration of the skin of the abdomen. I 
have at present in my recollection four or five cases 
in which cancer of the skin of .the middle of the 
trunk showed conditions of which I have never seen 
the exact parallel elsewhere. In all the ulceration 
progressed slowly during many years, caused but 
little pain, and produced no gland-disease. In these 
features you will say that it resembles rodent ulcer of 
the face, but the sores produced did not look exactly 
like rodent ulcer. The amount of induration in the 
borders and base was far greater, the destruction as a 
rule deeper, and above all, at no part nor in any case 
was the well-known sinous roll of superficial indu- 
ration simulated. It would appear that the subcu- 
taneous cellular tissue is involved much sooner and 
more extensively than in rodent ulcer, There is little 
or no tendency to healing, which in the superficial 
form of rodent ulcer we so often see; nor, I believe, 
is the earliest stage of the disease like that of rodent. 
Although, however, I insist on these minor differ- 
ences, it is to be admitted that the disease is after all 
the same, modified only by difference of place. This. 
indeed is my assertion. I do not recollect to have 
ever seen the common type of epithelial cancer (wart- 
growing and causing gland-disease early) on the 
skin of the chest or abdomen. I exempt the umbili- 
cus from this remark, for here the ordinary type may 
occur. Well-marked rodent ulcer, as denoted by its 
curled, semi-transparent, hard edge, may now and 
then occur on the middle of the chest, but I have 
never seen it on other parts of the trunk. The dis- 
ease of which I speak is most intractable, and as far 
as I have observed, recurs immediately after removal. 
I treated, twenty years ago, a woman, aged fifty, with 
a sore of this kind in the middle of her back. I was 
sanguine and she was patient, and I think it was 
freely cut out twice, and three or four times most lib- 
erally destroyed with chloride-of-zinc paste, but with- 
out the slightest benefit. As soon as the sore was 
nearly healed it recurred. Almost at the same time 
I had under care an elderly gentlemen who had an 
enormous malignant ulcer on the side of his chest, 
which had been gradually spreading for ten years or 
more. He was cachectic from discharge and bleed- 
ing, but had no gland-disease. More recently I saw 
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a gentleman from Birmingham, a patient of Mr. Ho- 
ratio Wood’s, who had an ulcer a foot long, and so 
deep that a fist might have been put into it at any part, 
and which yet did not prevent him from attending to 
his professional duties. It had existed for many years, 
and was supposed to have begun in a mole or nevus 
near the navel. He was fifty-seven years of age, and 
in fair health, although the discharge was profuse, 
and there were frequent hemorrhages. 

At present I have under observation an old gentle- 
man, aged seventy, in whom, a little above the cleft 
of the nates, there is on one side a patch of the size 
of a halfpenny, which might at first sight be mistaken 
for psoriasis, When you touch it, however, it is 
found to be exceedingly hard, much more so than 
psoriasis ever becomes. It is not ulcerated as yet, 
but it has attained its present size in less than six 
months, and already near to it are some smaller 
patches, which look as if they might develop in the 
same way. I much fear that the disease is malignant, 
and this suspicion had been entertained by high au- 
thorities before I saw the patient.—Brit. Med. Four. 


Helections. 


A Method of Removing Benign Tumors of 
the Breast without Mutilation.—Prof. T. Gaillard 
Thomas, Surgeon to the New York State Woman’s 
Hospital, contributes to the April number of the 
New York Med. Jour. and Obstet. Review a paper 
in which he expresses himself in favor of removing 
benign tumors of the breast as a rule, because the 
mere presence of a tumor in the breast usually ren- 
ders the patient apprehensive, nervous, and often 
gloomy, while with our present improved methods 
of operating the patient is exposed to slight risks, the 
danger of the growth of the tumor is removed, and 
with this disappears at the same time that of the sub- 
sequent degeneration of a benign into a malignant 
growth. If in addition to these advantages we can 
add the avoidance of all mutilation to the person, we 
have strong grounds for departing from the practice 
of non-interference. 

The method of operation described, Dr. Thomas 
has practiced thus far in a dozen cases. He distinctly 
states that it is entirely inappropriate for tumors of 
malignant character, and that it is applicable neither 
to very large nor to very small benign growths, being 
insufficient for the former and unnecessarily radical 
in its character for the latter. The growths for the 
removal of which he has resorted to it have been 
fibromata, lipomata, cysts, and adenomata, and have 
varied in size from that of a hen’s egg to that of a 
duck’s egg, or a little larger. The operation is thus 
performed: The patient standing erect and the mam- 
ma being completely exposed, a semicircular line is 
drawn with pen and ink exactly in the fold which is 
created by the fall of the organ upon the thorax. 
This line encircles the lower half of the breast at its 
junction with the trunk. As soon as it has dried the 
patient is anesthetized, and with the bistoury the skin 
and areolar tissue are cut through, the knife exactly 
following the ink line until the thoracic muscles are 
reached. From these the mamma is now dissected 
away until the line of dissection represents the cord 
of an arc extending from extremity to extremity of 
the semicircular incision. The lower half of the 
mamma which is now dissected off is, after ligation 
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of all bleeding vessels, turned upward by an assistant 
and laid upon the chest-walls just below the clavicle. 
An incision is then made upon the tumor from under- 
neath by the bistoury, a pair of short vulsella forceps 
is firmly fixed into it, and while traction is made with 
it its connections are snipped with scissors, the body 
of the tumor being closely adhered to in this process, 
and the growth is removed. All hemorrhage is then 
checked, and the breast is put back into its orig- 
inal position. Its outer or cutaneous surface is en- 
tirely uninjured, and the only alteration consists in a 
cavity at the former situation of the tumor. A glass 
tube with small holes at its upper extremity and along‘ 
its sides, about three inches in length, and of about 
the size of a No. 10 urethral sound, is then passed 
into this cavity between the lips of the incision, and 
its lower extremity is fixed to the thoracic walls by 
india-rubber adhesive plaster, and the line of incision 
is closed with interrupted suture. In doing this, to 
avoid cicatrices asemuch as possible very small round 
sewing-needles are employed. These are inserted as 
near as possible to the edges of the incision, and 
carry the finest Chinese silk. After enough of them 
have been employed to bring the lips of the wound 
into accurate contact the line of incision is covered 
with gutta-percha and collodion, and the ordinary an- 
tiseptic dressing is applied. If the glass drainage- 
tube acts perfectly there is no offensive odor to the 
discharge, and the temperature does not rise above 
100°, The tube is in no way interfered with until 
the ninth day, when the stitches are removed. If, on 
the other hand, the tube does not appear to perform 
its function satisfactorily, it is manipulated so as to 
cause it to drain all parts of the cavity, and warm 
carbolized water is freely injected through it every 
eight hours. On the ninth day, when the stitches are 
removed, the tube is removed likewise. 


Uric Acid in Diabetics.—Dr. Coignard pub- 
lishes in the Fournal de Therapeutique an important 
article on the subject of the etiological conditions of 
diabetes and its prognosis. M. Coignard at once re- 
calls that it is classic to consider nephritic colic, fol- 
lowed by the elimination of uric-acid gravel, as one 
of the most frequent precursory phenomena of glyco- 
suria and albuminuria. Moreover, this work gives 
evidence to the fact of patients becoming glycosuric, 
with whom for many years a chemical analysis of 
the urine made at different times had shown an ex- 
cess of uric acid without any other anomaly. M. 
Coignard cites many observations showing that uric 
acid in excess in the trine of patients, whether they 
have nephritic colic or not, isa premonitory symptom 
of glycosuria. Here another question presents itself: 
Are these patients diabetic, or simply glycosuric? In 
other words, do there exist positive differences be- 
tween diabetes and glycosuria? M. Coignard thinks, 
following observations collected from different au- 
thors, and after seventy-nine of his own, that diabe- 
tes is to glycosuria as pernicious fever is to simple in- 
termittent fever; that is to say that diabetes would be 
a grave form of a comparatively mild and often pass- 
ing-morbid condition. So very often, habitually even, 
the patient who eliminated in twenty-four hours ten 
to thirty grams of sugar for ten years, all at once, 
from no appreciable cause, comes to eliminate one 
hundred, two hundred grams, and more; then under 
the influence of a well-directed treatment the amount 
of sugar descends again to one hundred, to eighty 
grams per diem sometimes, but rarely lower, and the 
patient falls away and succumbs to some intercurrent 
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affection without the amount of sugar being again 
sensibly increased. } 

Upon the other hand, a man hitherto to all ap- 
pearances in good health is within the space of a 
week attacked with thirst, polyuria, embarrassment, 
of speech, dyspnea, etc. Analysis of the urine dis- 
closes four hundred and five hundred grams of sugar 
and forty-five grams of iodine and more. However, 
under the influence of treatment, after one or two 
months, often more, the amount of sugar is reduced 
to four or five grams, all the grave symptoms disap- 
pear, and the man seems almost cured. 

Where is the diabetes? Whereis the glycosuria? 
The distinction appears impossible in the actual state 
of medical knowledge, and perhaps it is reasonable 
to consider the man in whose urine sugar is found as 
depressed from some cause or other. Sugar may be 
found at some given time in all diseases, from chlo- 
rosis and hysteria to intermittent fevers and a great 
number of acute affections. Sugar in the urine is a 
symptom. It can not, according to M. Coignard, be 
made the pathognomonic sign of a determinate 
lesion......¢ 

Another point arising from the observations of M. 
Coignard is that glycosurics in whom the quantity of 
urea excreted is increased at the same time that ex- 
cretion of uric acid is below normal present a condi- 
tion whose prognosis can be considered grave. On 
the contrary, when uric acid is in excess in urine 
containing sugar, the urea remaining normal, the 
prognosis, although reserved, seems more favorable. 
The most of the patients affected with diabetes called 
intermittent, whose health is scarcely altered, though 
the affection is of long standing, are indeed uricemic. 
The study of uric acid in diabetics is then of great 
importance, for if the facts could be exacted in abso- 
lute manner, which, it is true, can hardly be possible 
in an affection with such variable conditions, it would 
permit the immediate formation of a prognosis. — 
C. C., in Cin. Lancet and Clinic. 


A Third Corpuscular Element in the Blood. 
Prof. Bizzozero, of Turin, claims to have discovered 
a new variety of blood-corpuscle. He has observed 
it in the blood circulating in the mesentery of rabbits 
and guinea-pigs previously chloralized, and in human 
blood prevented from coagulating by means of a 
mixture of chloride of sodium and methyl-violet. 
He describes these bodies as being colorless, more 
transparent than white blood-corpuscles, definitely 
round or oval, and disk-like or lenticular in shape, a 
half to one third the size of red blood-corpuscles, 
and less numerous than the latter; as tending to ag- 
gregate round the white blood-corpuscles, and rapidly 
becoming granular on exposure to air. They appear 
not to be derived from the leucocytes, with which 
they seem to have nothing in common but the want 
of color. [Norris has described similar but rather 
larger bodies (equal in size to a red corpuscle), that 
he regards as lymph-cells undergoing the change into 
red blood-corpuscles, but not yet colored by hemo- 
globin.] Bizzozero finds that these corpuscles are 
more numerous in the blood-vessels after bleeding, 
and on the following grounds he holds that they, and 
not the leucocytes, as stated by Schmidt and Mante- 
gazza, play the principal part in coagulation: 1, He 
finds that before coagulation these corpuscles are in 
their normal state. 2. Coagulation is simultaneous 
with a granular change in them. 3. Agents which 
prevent this granular change prevent coagulation, and 
vice versé. 4. He has shown by experiment that 
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almost all the corpuscles in the fibrinous clot of 
whipped blood are of this kind, while true leucocytes 
are too few to exert an equal influence. It will be 
remembered that Hayem observed bodies like the 
corpuscles of Bizzozero, but showing a stroma with 
hemoglobin, which he called ‘‘hematoblasts,” and 
regarded as forming red corpuscles and as inducing 
coagulation.— 7he Lancet. 


Paroxysmal Hemoglobinuria.—Robert Saund- 
by, M.D., M.R.C.P., in an able paper on this affec- 
tion (Medical Times and Gazette, March 4, 1882), 
arrives at the following conclusions : 

1. Paroxysmal hemoglobinuria occurs at all ages, 
but most commonly in young persons. 

2. It affects both sexes, but males more frequently 
than females. 

3. It is in some cases distinctly hereditary. 

4. The exciting cause of an attack is almost inva- 
riably a chill. Though in a few cases the first attack 
has undoubtedly been induced by a blow, yet the 
subsequent attacks have been brought on by exposure 
to cold. 

5. Its relation to ague is exceptional and not well 
made out. 

6. It is not specially associated with any known 
diathetic tendency (e. g. rheumatism, gout, scrofula), 
or with any specific disease (e. g. syphilis). 

7. There is strong reason to believe that functional 
disturbance of the liver is present in many cases. 

8. Enlargement of the spleen has been noted, but 
is exceptional. : 

g. During attacks the temperature may vary from 
normal, or even subnormal, to a high degree of fever 
(105° F.). 

10. The skin may be covered by profuse perspira- 
tion, or this may be restricted to certain parts, or it 
may be dry. 

11. The skin may be jaundiced, or of a peculiar 
dusky hue, during and after the attacks. 

12. The serum of the blood during the attacks has 
been shown to contain hemoglobin (Hayem). 

13. The microscopical characters of the blood are 
those of slight anemia. 

14. The urine during the attacks always contains 
hemoglobin or met-hemoglobin, serum, albumen, 
paraglobulin, granular and hyaline casts, and urates. 

15. The urine between the attacks may contain 
traces of albumen or hemoglobin, or both. 

16. The prognosis as to recovery from each attack 
is good, no fatal case having occurred. 

17. While a spontaneous cure has been recorded, 
as a rule the liability to relapses persists. 

18. No drug influences the liability to relapse, but 
during the paroxysms quinine has seemed of most 
service. 

Ig. Residence in a tropical climate affords the best 
prospect of warding off future attacks. 


Operative Treatment of Ozena Simplex.— 
During the last year I have attempted in two cases of 
ozena affecting young girls to bring about a better 
ventilation of the nares by removing the lower and 
greater portion of the middle turbinated bones. In 
both cases I have met with striking success. The 
most harassing symptom, and that for which the pa- 
tient sought relief—the penetrating odor of the dis- 
charge—disappeared. ~It should be remarked, how- 
ever, that disinfecting lotions were used. The same 
injections had, however, been made for months and 
years before the operation without effecting any im- 
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provement in the character of the discharge. In 
both of these cases the nose was naturally of narrow 
construction, the inferior meatus permeable only to 
very small instruments, the vomer deflected from the 
median line, with the turbinated bones almost com- 
pletely filling the cavity, particularly in the side. In 
one case the nasal mucous membrane was very much 
congested and of velvety appearance; in the second 
case cicatrices of previous ulcerations covered with 
thick, fetid crust was perceived. Aside from the ben- 
efit which the sense of smell derived from this oper- 
ation, the enhanced facility for breathing and cleans- 
ing the nose was most gratifying to the patients. 

Until a better operative procedure is devised I 
would suggest that a concave chisel be introduced 
into the nares, with the cutting edge placed against 
the anterior margin of the turbinated bones. A few 
strokes upon the chisel with the hand will displace 
the bone, and its attachments to the soft parts can be 
then divided with scissors. In case of severe hem- 
orrhage plugging of the nostril may become neces- 
sary. ‘Though I have operated in only two cases of 
simplex ozena, a rather rare affliction, I have deemed 
it desirable to impart my experience to my confréres. 
Rishard Volkmann, in Zeitech f. Chir.; Cin. Lancet 
and Clinic. 


The Causes of the Form of Bones.— Prof. 
Lesshaft, of St. Petersburg, read a paper on this sub- 
ject which deserves a fuller report than the abstract 
allows us to give of it. He made a series of experi- 
ments with Dr. Popoff which led him to the follow- 
ing conclusions: 

1. The development of every part of a bone is in 
relation with the activity of its neighboring muscles. 
When activity is great the bones are strong, but 
when feeble the bones become thinner, weaker, more 
slender, and relatively longer. 

2. The form of the bones varies when the resist- 
ance of the neighboring organs is lessened. In such 
cases the bone grows thicker toward the part which 
offers least resistance. 

3. The form of the bones depends upon the great- 
er or less amount of pressure by exterior organs. De- 
velopment is diminished whenever outside pressure 
increases, and if pressure be only directed on one 
side the bone accordingly alters its shapes and 
curves. 

4. The aponeuroses, which are under direct mus- 
cular influence, also exert a lateral pressure, which is 
lessened by section of the aponeurosis. This has the 
same effect on the form of the bones as removal of 
portions of the muscles themselves. 

5. The bones are active organs, as far as their 
structure is concerned, serving as a basis and support 
to the adjacent organs; but they are passive in rela- 
tion to those organs. This relation depends mainly 
on the sources of their common nutrition, which in- 
creases as the pressure of adjacent parts diminishes, 
and as the action of neighboring muscles is devel- 
oped.— Boston Med. and Surg. Fournal. 


Treatment of Hooping-cough.— Prof. Heub- 
ner has tested the comparative action of five of the 
most common remedies in this disease—viz. bromide 
of potassium, quinine, hydrate of chloral, salicylic 
acid, and belladonna. The bromide was given in 
doses of seven to forty-five grains per diem in aque- 
ous solution, in twenty-three cases; chloral in ten 
cases; quinine powders up to five grains per diem in 
eleven cases; salicylic acid in a one-third to one- 
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half-per-cent solution as inhalations with Siegle’s 
spray-producer, about an ounce being used at a time, 
in seventeen cases; and belladonna in doses of one 
fourth to one grain per diem in eight cases. In none 
of the twenty-three cases in which the bromide was 
given was the duration of the disease lessened, but 
in nine cases the number and severity of the parox- 
ysms was lessened. The quinine was given partly in 
solution and partly in powder in eleven cases, in 
three of which the duration of the disease, and in 
two the length of the paroxysms, were lessened. 
Chloral was given in divided doses in two, and as 
enema in eight cases. In two the duration of the 
disease was lessened, and the intensity and length of 
the paroxysms in six cases. Salicylic acid was given 
by inhalation in sixteen, and as salicylate of soda in- 
ternally in one case. In two the duration of the dis- 
ease, and in ten the length and severity of the parox- 
ysms, were lessened, Belladonna was given in eight 
cases. In three the duration of the disease, and in 
one case the intensity of the paroxysms, were lessened. 
Thus salicylic acid and chloral tend to relieve the 
paroxysm; belladonna and quinine to shorten the 
disease.— Fahrb. f. Kinderk.; London Pract. 


Anomalous Vaccinia.—Before the March meet- 
ing of the Jackson County (Ind.) Medical Society, 
Dr. T. S. Galbraith, president, in the chair (Western 
Med. Reporter), Dr. Oppenheimer reported several 
anomalous cases of vaccinia. He vaccinated a girl 
of eight years from the same lot of bovine virus with 
which he had vaccinated others. Eight days after a 
variolous eruption broke out all over the body, not 
very thickly, but with large umbilicated pustules, es- 
pecially thick on the scalp, and accompanied by con- 
siderable fever. In two weeks afterward he was called 
to see two more children of the same family who had 
contracted the same disease by sleeping with the 
other. The children were all distinctly marked 
afterward wherever a pustule had been. All re- 
covered without medicines. As an experiment, Dr. 
QO. then vaccinated a young man who was profusely 
pock-marked from a case of variola that came very 
near killing him a number of years ago. The inoc- 
ulation not only “took,” but it “took bad.” Patient 
was made very sick by it, but the eruption on the arm 
was not typical, there being no umbilication what- 
ever. Dr. O. also mentioned a case of mild phthisis 
which he vaccinated. The wound became phage- 
denic and was very near destroying the patient. 


Delphinium Ajacis.—Dr. Benvenuti has pub- 
lished the results of his researches upon the virtues 
of Delphinium ajacis. A cold acetic-acid infusion of 
the flowers in many cases of phtheiriasis pubis was 
very efficient in destroying parasites and ova. In 
several examples of intractable ulcerating bubo, lint 
soaked with the above infusion brought about speedy 
cicatrization. An aqueous infusion of the dried 
flowers brought about similar results in instances of 
phagedenic ulcers, virulent wounds, and adenitis seen 
in prostitutes. From his experiments the author 
draws the following conclusions: The flowers of the 
delphinium possess an insecticide action. They are 
to be preferred to other remedies of similar action on 
account of cheapness and absence of smell. They 
have a marked anesthetic action, are excitant, rube- 
facient, astringent, and antizymotic. The. author 
thinks this remedy has many points of resemblance 
to carbolic acid and iodoform.— Giorn. Stal. delle 
mal. Ven. e della Pelle.; London Pract. 
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VENOMOUS SALIVA IN MEN AND ANIMALS 
DURING FASTING—PLINY AND PASTEUR. 





In the News of December to, 1881, ap- 
peared an extract from a letter to the Brit- 
ish Medical Journal from its Paris corre- 
spondent, calling attention to the startling 
discovery by M. Pasteur of venomous quali- 
ties in the saliva of persons during fasting. 
The correspondent goes on to say, “All this 
is terrible to contemplate, and even M. Pas- 
teur was confounded, as the result of his ex- 
periment was as awful as it was unexpect- 
ed. The learned biologist made no attempt 
at explanation, but said that he would for 
the present only point to the fact, which, he 
added, was in itself very suggestive.’’ 

Our attention has been recently directed 
to this question by our friend Dr. Marcellus 
Ford, of this city, who sends us the follow- 
ing quotation, with the request that we com- 
pare it with the foregoing: 

Celsus observes that the Psylli* suck out the poi- 
son from a wound not because of any superior skill 
or quality, but because they have courage enough to 
do it. 

Some writers have asserted that the Psylli have 
an innate quality in their constitution that is poison- 
ous to serpents, and that the smell of it throws them 
into a profound sleep. Pliny maintains that every 
man has in himself a natural poison for serpents, 
and that these creatures will shun human saliva as 
they would boiling water; the fasting saliva in par- 
ticular, tf it comes within their mouths, kills them 
immediately. If therefore we may believe that the 


* Psylli, a people of the south of Cyrenaica, so called 
from King Psyllus.” They were famous among the an- 
cients as sérpent-charmers, 
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human saliva is an antidote to the poison of a ser- 
pent, we shall have no occasion at the same time to 
believe that the Psylli were endowed with any pe- 
culiar qualities of this kind; but that their success 
in these operations arose, as Celsus says, ex audacea 
usa confirmata.* 

The discovery of poison in the saliva of 
persons when fasting testifies to the acute- 
ness of Pliny as an observer, and shows that 
notwithstanding the distrust of Celsus, and 
the easy manner in which he explains away 
this observation, Pliny had really unraveled 
the immemorial mystery of snake-charming, 
and possibly given a clue to the explana- 
tion of rabies in the dog, a question of the 
largest practical moment in these as in all 
times. Yet, notwithstanding its importance, 
the written record of the observed phenom- 
enon has lain forgotten for nineteen centu- 
ries, and the scientific fact has to be redis- 
covered in our day. 

It is not surprising if M. Pasteur, devoted 
as he constantly has been for the greater 
part of his life to experimental research, has 
found no time for the reading of ancient 
works; but that among the savanzs of his 
own country there should have been found, 
at the time when he announced the discov- 
ery, no one to put in a claim for Pliny’s 
priority in it is remarkable; and further, 
when it turns out that the fact has subse- 
quently been accepted as a new discovery 
by the whole scientific world outside of 
France, the oversight is amazing and marks 
a sad commentary upon the neglect of the 
writings of those who labored in the cause 
of humanity and truth in the olden time. 

* Plutarch’s Lives, Vol. IV, edition of 1804, published 


by Isaiah Thomas, jun,, Worcester, Mass. Note at bottom 
of page 366. 
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There seems to be a growing tendency 
in these days to underrate the work of the 
pioneers of modern medicine, while the an- 
cient writers are looked upon as fossilized, 
and their opinions suffer irreverent neglect, 
even if they be not held up to positive con- 
tempt. Hippocrates, Pliny, Celsus, Galen, 
td genus omne, writers of times when clas- 
sified science was not, and when medicine 
was but a synonym for superstitious incan- 
tation and absurd therapeutics — what did 
they teach worth knowing? Such is the 
question asked by the young physician of 
today, whose ultra demonstrative bias lim- 
its his scientific horizon to the area of mod- 
ern discovery, while the brilliancy of cotem- 
poraneous achievement has so dimmed his 
sight that though he may be able to make out 
the figures of Jenner and Harvey in the dim 
distance, every form beyond these stands in 
the outer darkness so far as he is concerned. 

The plea made in behalf of old books 
by Dr. O. W. Holmés, in his recent address 
before the Boston Medical Library Associa- 
tion, has in this connection a marked sig- 
nificance, and we commend it to any who 
may be disposed to neglect the musty tomes 
of the fathers in medicine: 

Would you know howsto recognize “male hys- 
teria’’ and to treat it, take down your Sydenham. 
Would you read the experience of a physician who 
was himself the subject of asthma, and who, notwith- 
standing that, in the words of Dr. Johnson, “ panted 
on till ninety,” you will find it in the venerable treat- 
ise of Sir John Floyer. Would you listen to the story 
of the king’s evil cured by the royal touch, as told 
by the famous chirurgeon ‘who fully believed in it, 
go to Wiseman. Would you get at first hand the de- 
scription of the spinal disease which long bore his 
name, do not be startled if I tell you to go to Pott— 


to Percival Pott, the great surgeon of the last cen- 
tury. : 


THE BACILLUS OF TUBERCULOSIS. 





Our foreign exchanges announce what is 
perhaps the greatest triumph of medical re- 
search since Jenner’s revelations regarding 
smallpox and the vaccine disease. 

Dr. Robert Koch, who was called to Ber- 
lin a year or two ago to direct the patho- 
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logical inquiries of the Imperial Board of 
Health, has attacked with his wonted vigor 
and acuteness of observation the vexed ques- 
tion of the etiology of tuberculosis, and, after 
a series of masterly experiments, has demon- 
strated before the Berlin Physiological So- 
ciety the cause of this terrible disease. 

Consumption, according to the Medical 
Times and Gazette, causes in the latitudes 
of England and Germany one seventh of the 
whole mortality, and, excluding the deaths © 
among children and old persons, the death 
of one third of the entire population. Its 
etiology is therefore a question which the 
Imperial Board might well consider, and Dr. 
Koch returns them no doubtful answer. 

Dr. Koch approached the question purely 
from the germ-theory side, and the active 
agent in the disease turns out to be a bacil- 
lus, in length one half or one quarter the 
diameter of a red blood corpuscle, resem- 
bling in morphological features the bacillus 
of leprosy, though easily differentiated from 
it by peculiarities in form and behavior un- 
der the action of certain staining fluids. 

It is stated that Dr. Koch’s demonstra- 
tion is remarkably clear, and that his exper- 
iments have been conducted with such skill 
and care that there can be no doubt as to 
the verity of his conclusions. 

In the ight of this discovery tubercu- 
losis takes its place among the infectious 
diseases, and may under proper sanitary re- 
strictions be preventable, or be found ame- 
nable to anti-zymotic treatment. No longer 
in doubt as to its cause and manner of dis- 
semination, the physician will have untold 
advantage in the adjustment of his treat- 
ment to it. 

Of course the importance of this discov- 
ery can not now be estimated, but no intel- 
ligent physician will fail to see in it the 
promise of sublime possibilities for thera- 
peutics and preventive medicine, while the 
hope which he has ever cherished that this — 
greatest destroyer of human happiness and ~ 
life might yet be held at bay becomes almost — 
fruition as he contemplates this significant 
addition to his knowledge of the disease. 
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In our Selections will be found a descrip- 
tion of the bacillus and a full account of 
its discovery. 


ARTIFICIAL QUININE.—In the Comptes Ren- 
dus of April 3, 1882, is a letter addressed by 
M. E. J. Maumeni to the president of the 
Académie des Sciences of Paris, announcing 
the successful synthesis of quinine. The de- 
tails are to be given shortly, meanwhile the 
author announces that the synthesis is very 
easily accomrlished by the action of the 
compound H,N. He has sent to the Acad- 
emy a sealed package containing a sample 
of the substance, and only desires to finish 
the therapeutic tests before communicating 
his paper. He states that it is identical in 
physical and chemical properties with the 
natural alkaloid. However interesting this 
fact may be to the chemical world, we await 
the bedside tests before expending any en- 
thusiasm over it. 

The tartrate of chinoline, about one year 
ago, was vaunted as the “ artificial quinine” 
upon chemical grounds, and much was ex- 
pected of it, but thorough experiment in the 
Philadelphia hospitals has shown it to be 
lacking in anti-periodic properties. Large 
doses failed to cure cases of intermittent fe- 
ver which were afterward quickly relieved 
by the natural quinia. Chinoline, though it 
was closely allied to quinia, was not brought 
forward as being chemically and physically 
identical with it, whereas the compound of 
Maumeni is asserted so to be. There is 
therefore greater reason for expecting some- 
thing of value in therapeutics from the new 
preparation. 


MISCELLANY. 





SURGICAL INSTRUMENTS FOUND IN Pom- 
PEI!.—Sir Henry Thompson, in a letter to 
The Lancet of the 22d of April speaks of 
the surgical instruments found in Pompeii as 
being suggestive, in no unflattering way, of 
the nature of the practice and the attain- 
ments of surgeons before the Christian era. 
For, regarding the design and character of 
some of the instruments found, it is impos- 
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sible to doubt that many centuries of obser- 
vation and experience must have been spent 
in evolving examples of mechanism so ef- 
ficient and so well constructed. 

The writer then refers to a catheter which. 
has been in his possession since 1871. It is. 


-made of bronze, is about twelve inches long, 


and the size of a No. 9 or 10 of the English 
scale. The catheter is by no means a bad 
one, though the lower part might be im- 
proved by a greater curve. The upper or 
handle end is better curved. 

The testimony of this eminent surgeon to 
the proficiency of the ancient practitioners 
of his art is significant. No one knows bet- 
ter than Sir Henry Thompson the value and 
the meaning of these ancient relics. 


COMMUTATION RatTEs TO St. PauLt.—The 
Louisville, New Albany & Chicago Railway 
(The Monon Route) will have for sale round- 
trip tickets from Louisville to St. Paul for 
the accommodation of those wishing to at- 
tend the convention to be held at St. Paul 
June 6th. The rate will be about twenty- 
seven dollars for the round trip. This rate 
will permit the holder to go from Chicago 
to St. Paul via the Chicago & Northwest- 
ern Railway and return via the Chicago, 
Milwaukee & St. Paul, if desired. Pullman 
sleepers will be run on the night-train from 
Louisville to Chicago, to connect with the 
lines for St. Paul. 


McDoweE.L. MeEpIcat Socirty.—The sev- 
enteenth semi-annual meeting of this society 
will be held at Henderson, Ky., on Tuesday 
and Wednesday, May 16th and 17th. The 
programme is full and promises entertain- 
ment and instruction to all who may attend 
the meeting. It is important that the atten- 
dance at this meeting shall be large, because 
of important business which will be present- 
ed for transaction. ‘The subject of the 
union of the McDowell and Southwestern 
Kentucky medical societies will come before 
the society at this session.”’ 


SYPHILITIC RE-INFECTION.—The question 
of the possibility of a re-infection by syph- 
ilis is a very important and interesting one, 
touching as it does upon the possibility of 
a cure of,the disease, for it is generally be- 
lieved that while the patient is under the 
influence of the first infection he is not ob- 
noxious to a second. 

In the American Journal of the Medical 
Sciences for April, 1882, Dr. F. R. Sturgis re- 


ports the history of a man who, apparently 
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free from previous disease, entered the hos- 
pital with two initial lesions, followed by a 
macular syphilide, osteocopic and muscular 
pains, and a double iritis. Under treatment 
extending eight months his symptoms en- 
tirely disappeared and remained absent for 
fifteen months from the last date of his tak- 
ing medicine. He then entered the hospital 
again with a couple of lesions of the geni- 
tals, which appeared three days after coitus, 
no other connections having been indulged 
in for a period of five months. At the time 
of his entrance these ulcers were already a 
month old, and presented the appearance of 
initial lesions. Auto-inoculation practiced 
with the matter from one of these ulcers pro- 
duced an apparently positive result; but the 
resultant pustule was short-lived, and did 
not have the characteristics of the simple 
venereal ulcer. It was followed by a mac- 
ular syphilide, osteocopic pains, and other 
symptoms of an early syphilis. 


TRUE ANEURISM OF THE BRACHIAL AR- 
TERY CURED BY COMPRESSION WITH A Con- 
ICAL Pap.—Cases of true aneurism of the 
brachial artery are of great rarity. After a 
careful search through the literature of the 
subject, Dr. L. Emmett Holt finds (Ameri- 
can Journal of the Med. Sciences for April, 
1882) thirteen cases of brachial aneurism 
which seemed to be of spontaneous origin, 
i.e. not directly traceable to a wound or in- 
jury of the vessel. Abstracts of these cases, 
as well as one occurring in Dr. Holt’s own 
experience, which was cured by compression 
with the conical pad, are reported, with a 
careful study of the age, sex, site of the dis- 
ease, exciting causes, and methods of treat- 
ment of the various cases. 


PRIMARY EPITHELIOMA OF THE TONSIL.— 
Dr. D. Bryson Delavan, of New York, relates 
a case of primary epithelioma of the tonsil 
in the New York Med. Journal and Obstet. 
Review for April, 1882. Cancer of the phar- 
ynx, he remarks, although a somewhat rare 
affection, is one fraught with such serious 
results that no opportunity for investigating 
its nature or devising means for its relief 
should be lost. That the tonsil should be 
a favorite point of departure for malignant 
disease seems not unnatural when the ana- 
tomical position and structure of that organ 
are considered. The very qualities, however, 
which render it liable to attack afford, upon 
the other hand, the greatest possible meas- 
ure of hope for a favorable prognosis; for 
if a diagnosis could be made before the dis- 
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ease had involved the surrounding tissues, 
the gland might in most cases be extirpated 
with comparative ease, and by the natural 
passages, thus avoiding the formidable op- 
eration by external incision and the almost 
certain recurrence of the trouble. The pa- 
per concludes with a bibliography of the 
subject. 


INSANITY AS A GROUND oF DivorcE.—The 
committee appointed by the French Cham- 
ber of Deputies on the proposed law of di- 
vorce have had Prof. Charcot and Drs. Le- 
grand du Saulle and Magnan before them. 
Professor Charcot and Dr. Magnan have ex- 
pressed their opinions that in no case would 
it be possible to declare in an absolute man- 
ner that the insanity was incurable. Such 
incurability can only be established exactly 
in general paralysis, and in this disease the 
patient dies within a period not exceeding 
five years; so that the expiration of this 
period, which brings a natural dissolution 
of the marriage, may be always waited for, 
and in general would not be longer than 
that produced by the legal delays conse- 
quent upon atrial. The committee has re- 
jected M. Guillot’s amendment for inserting 
in the bill insanity as a cause of divorce. 
“We should have thought,” the Uuzon Méd- 
z¢ale observes, ‘‘ that insanity which may be, 
even rigorously speaking, curable, should, 
when in all cases it is so terribly hereditary, 
have rather been considered one of the most 
urgent causes of divorce.” —Med. Times and 
Gazette. 


THE EFFECTS OF COLORED GLAss ON LIQ- 
UIDS.—A writer in a recent number of a 
German paper alludes to the effect of color 
of green bottles on liquids, and states that 
liquors contained in colorless bottles when 
exposed for some time to the light acquire a 
disagreeable taste, notwithstanding the fact 
that they may have been of superior quality 
before being so treated. . Liquors contained 
in brown or green bottles, however, remain 
unchanged in quality even if exposed to di- 
rect sunlight. This phenomenon has not 
received proper attention heretofore, and 
quality has often been sacrificed for the sake 
of outward appearance. Since the results 
of the above treatment are due to the chem- 
ical action of light, it is advisable to use 
red, orange, yellow, green, or opaque bottles 
for the preservation of liquors, while color- 
less, blue, and violet ones should be entirely 
discarded. — Mineral Water Trade Review 
and Guardian. 
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ON THE USE OF IODIDE OF POTASSIUM IN 
PREVENTING RECURRING ATTACKS 
OF PNEUMONIA. 


BY S. J. RHOADS, M.D.* 


The province of a physician consists not 
alone in an effort to cure the diseases of his 
patients as they may apply to him from time 
to time, but also in his willingness and en- 
deavor to do all in his power to prevent or 
correct pathological tendencies. While the 
field of his usefulness in this direction is 
abundantly broad, yet for this service he 
can not expect to realize a full recompense 
so far as pecuniary rewards are concerned. 
But no man should attempt to live for him- 
self or for his own alone. 
generous rule of being useful to his fellow- 
men whenever occasion presents itself should 
be the motive of his actions. In this paper 
I shall therefore discuss preventive medicine 
so far as one disease is concerned. 

That one attack of pneumonia begets a 
susceptibility to a second attack, and that 
the second attack increases this susceptibil- 
ity to a third, and so on until some patients 
rarely pass a winter without having pneu- 
monia, is a fact of general observation. The 
late Dr. B. Z. Davis, who died a few years 
ago in Greenville, Ky., and at the time of 
his death was a citizen of Louisville, was a 
forcible illustration of the truth of these 
observations. He was subject to repeated 
attacks from this disease, and fell a victim 
on its sixth or seventh recurrence. 

If the student desires to consult authori- 
ties upon the question of recurrent pneumo- 
nia, he will find information relative to this 
condition meager indeed; at least I have so 
found it, although being a country practi- 
tioner my opportunity for reading author- 
ities upon the subject has been necessarily 
limited. The clearest and most direct allu- 
sion to this tendency of pneumonia is con- 
tained in the fourth edition of Wood’s Prac- 
tice of Medicine, article on Pneumonia. The 
author says, ‘‘Some persons have a peculiar 
tendency to the disease without any known 
cause, and suffer from repeated attacks.” The 
unknown cause here mentioned I maintain 
is nothing more than the susceptibility en- 
gendered by a previous attack of pneumo- 
nia, which first attack was induced by some 
of the ordinary causes of the disease. 


*Read before the Kentucky State Medical Society, in 
Louisville, April 6, 1882. 
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These recurring attacks of pneumonia con- 
stitute a large percentage of the cases—a 
larger percentage, I believe, than most prac- 
titioners will admit unless their attention 
has especially been directed to this subject. 

Can any thing be done to prevent these 
recurrent pneumonias? forcibly suggested 
itself to me early in my professional career. 
I conceived the rationale of these cases to 
be that there remains after an attack of acute 
pneumonia a condition of subacute conges- 
tion of the lung tissues ready tovrlight up 
into an active inflammatory process on the 
least provocation. To relieve the patient of 
this diseased condition would be to relieve 
him of subacute congestion of the tissues 
involved. 

The iodide of potassium suggested itself 
to me as being peculiarly the remedy to ef- 
fect the desired end, and in repeated trials 
of it since it has rarely if ever disappointed 
me. Indeed I am as thoroughly convinced 
of its usefulness in this respect as I am of 
that of quinine in malarial diseases. I sel- 
dom now treat a case of pneumonia without 
adding in a supplementary way a prescrip- 
tion something like the following: 

Iodide of potassium...... Ziv; 16.00 Gm.; 
Wate? .cjcscsecceiansecesetess fi.Z ij; 60.00 f1.Gm.; 
Comp. syrup of sarsap... fl.3 iv; 120.00 fl.Gm. 

M. One teaspoonful every four hours during con- 
valescence. 

As a result of this treatment I have ob- 
served a decided falling off of pneumonia 
cases in my practice. 

I will report two cases as illustrative of 
this treatment. These are taken from a num- 
ber submitted to this treatment twelve or 
fifteen years ago. 

May 20, 1869, I was called to treat Mrs. 
James Coleman, a lady of fifty-five or sixty 
years of age, who was suffering with pneu- 
monia, she having had one or two previous 
attacks, the disease involving the lower lobe 
of the right lung. She was discharged as 
cured on June 5th. In October of the same 
year I was again called to treat the same 
patient with pneumonia involving the same 
lung. During convalescence from that at- 
tack I put her on the iodide of potassium. 
She lived until a little more than one year 
ago under my constant observation without 
a recurrence of the disease. 

December 4, 1868, I attended William A. 
Wickliffe, a lad fourteen years old. The pa- 
tient had a well-marked pneumonia involv- 
ing the lower lobe of right lung. The case 
progressed favorably, and was discharged on 
December roth. On February 9, 1870, I was 
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again called to treat this same person. The 
pneumonia at this time involved a greater 
portion of the lung tissue than before, the 
case continuing under treatment a few days 
longer than during the subsequent attack. 
On his convalescence I prescribed the iodide 
after the manner of the other case. Since 
this last attack the patient has been contin- 
uously under my observation, and has re- 
mained well up to this time. I deem it also 
worthy of mention that this patient, before 
using the iodide of potassium, was subject 
to frequent attacks of asthma, but has been 
free from this trouble also up to this time. 

It is my desire that the profession shall 
give this treatment the attention it seems 
to deserve, and I trust that none who hear 
me will neglect any opportunity to test it in 
all cases presenting this recurring tendency, 
nor fail to report the results of the treat- 
ment. For although fully satisfied from my 
experience of the efficacy of iodide of po- 
tassium in forestalling the disease in ques- 
tion, I am aware that a large statistical show- 
ing of its usefulness will be necessary to fix 
its place as a standard remedy against recur- 
rent attacks of pneumonia. 

SouTH CARROLLTON, Ky. 


Gorrespondence, 


NEW YORK LETTER. 


Editors Louisville Medical News: 


Among other notables in medicine and 
surgery to whom I had letters introductory 
from our worthy friend Prof. D. W. Yandell 
was, Prof. Skene, of Brooklyn. I found 
him, like a// the others to whom Dr. Y. in- 
troduced me, very affable and pleasant. It 
would seem that Dr. Y.’s name is a passport 
among the medical celebrities of New York. 
About all you have to do is to let it be known 
that you are a friend of his, and you are at 
once received into friendly fellowship. I 
had some dozen letters from him, and had I 
known him to be so popular I would have 
obtained more. About all the medical men 
with whom I have become acquainted know 
Dr. Yandell. On this account I can not help 
to some extent feeling proud that we were 
fellow-students and graduates, to say nothing 
of the long-standing friendship existing be- 
tween us. Even had this pleasant associa- 
tion not thus existed, I should have enter- 
tained great respect for him on account of 
the warm and long-continued friendship that 
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prevailed between his father and myself for 
over thirty-five years, I never knew a man 
in whom I considered dwelt more of the 
characteristics of a gentleman and Christian. 
But in speaking of Dr. D. W. Y., I was a 
little amused at my friend, Prof. Wood. He 
remarked, in wishing me to remember him 
to Dr. Y., that he was the youngest man he 
knew .of., . Why,?’.said. he, “he, is full of 
fun and wit, and if I ask him to smoke with 
me he does not refuse, and even intimates 
that with a little persuasion he might touch 
glasses with Bourbon.’ Of course as to the 


.latter remark I offered the apology that 


many of our profession took a /#//e when 
from home who did not practice such things 
at home. My friend Prof. W. has a wine- 
room adjoining his office, where he invites 
his friends to be social. I did not learn 
whether Dr. Y. is popular among the ladies 
who are connected with the profession ~ or 
not. I know, however, that those with whom 
I became acquainted were very courteous 
and pleasant, and showed me a great deal of 
attention, but I was vain enough to attribute 
these kind manifestations more to my good- 
looks than to the doctor’s popularity. 

But to return to, Dr. Skene, who gave me 
such a pressing invitation to dine with him 
that I could not well resist, especially as it 
was strongly reinforced by his wife. I do 
not remember when I was more agreeably 
entertained, both socially and in the discus- 
sion of the cuisine. I had the pleasure on 
that occasion to meet Dr. Bigelow, Professor 
of Gynecology in the Washington Medical 
College; Dr. Armor, late Professor of Ma- 
teria Medica at Ann Arbor, Mich., but now 
of the Long Island Medical College of 
Brooklyn; and also young Dr. Keith, son of 
Prof. Keith, of Edinburgh, the celebrated 
ovariotomist. Prof. Bigelow is an admirable 
conversationalist and well posted in his de- 
partment. He is getting up an Encyclope- 
dia of Gynecology, and was on a visit to 
Prof. Skene to enlist his assistance. Prof. 
Armor is very intelligent and entertaining, 
and withal quite sociable. He is a very 
warm friend of Dr. Skene’s. Dr. Keith is 
quite youthful in appearance, but very tal- 
ented, and promises to become eminent in 
the department of gynecology, which he is 
making a specialty. Heisarelation of Dr. 
Skene’s, and named for him. 

Skene Keith is spending several months 
in the United States, looking around among 
the various large cities, visiting hospitals, etc. 
He is only twenty-three years of age, and 
has performed five operations for ovarian 
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tumors—all successfully. It is to be pre- 
sumed, however, that he operated under the 
supervision of his father, who is perhaps the 
most successful operator for that disease in 
the world. Besides the medical gentlemen 
here spoken of the board was graced with 
the presence of several other gentlemen and 
ladies of the laity persuasion. The host and 
hostess could not have been excelled in the 
dignified and graceful manner with which 
they presided. By the way, Mrs. Skene is 
one of the most elegant and accomplished 
ladies I have had the pleasure of becoming 
acquainted with—very graceful and intelli- 
gent, and well calculated to make friends for 
the doctor. 

After the viands, which consisted of many 
courses, were discussed, Dr. Skene and my- 
self retired to the smoking-room and con- 


versed upon medicine the balance of the, 


evening. ‘The doctor confines his practice 
mainly to gynecological troubles, and is pro- 
fessor of that branch in the Long Island 
College. I related to him the case wherein 
the spleen was mistaken for ovarian tumor, 
and asked how such an error could be made. 
He said he had known a similar mistake 
made by a man of large experience in ob- 
stetrics, and who sent the patient to him for 
the performance of ovariotomy. He, by 
a very critical examination discovered the 
tumor to be a dislocated spleen resting in 
the left iliac fossee. He succeeded in reduc- 
ing the organ to its proper location and re- 
lieved the patient. 
remarked to the doctor that I should apolo- 
gize for the criticism I had made of the case 
I related to him. 

Prof. Skene has performed gastro-elytrot- 
omy three times, two of which were suc- 
cessful. His first case was performed after 
the woman had been five days in labor,’and 
was virtually dying from exhaustion.’ He 
did not operate with any expectation of sav- 
ing either the mother or child, but simply to 
relieve the patient of terrible suffering while 
she did live, as the womb was still contract- 


ing with force. The child was already dead, - 


and the mother lived twenty-four hours. He 
feels confident that had he seen her in the 
early part of her labor he could have saved 
both mother and child. The ante-posterior 
diameter of the superior strait in this case 
was only two inches. 

The first successful case of Dr. Skene’s 
was in a rachitic woman thirty-one years 
old. She had been delivered of several 
children by craniotomy and by induction of 
premature labor, but had not, even by the 


* one on record. 


After this statement I 
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latter method, saved a child. Being very 
anxious to have a living child she in her 
fourth pregnancy called on Dr. S. to know 
if any thing could be done by which this 
end might be accomplished. He related to 
her the character of the operation and its 
accompanying dangers, and proposed to per- 
form it at full term, with some degree of as- 
surance of success. She readily acceded to 
the proposition, and when labor was fully 
under way—the os being dilatable—the op- 
eration was performed successfully both to 
mother and child. The antero-posterior di- 
ameter of the pelvis in this case was two 
and three quarter inches. This case was op- 
erated on in 1872, and is the first successful 

The third operation of Dr. Skene’s, being 
the second successful one, was performed in 
1877 on an unmarried Bohemian girl. This 
patient was very much deformed, and kept 
her condition a secret from her relatives up 
to the termination of the period of gesta- 
tion. She was much below the average 
size, emaciated, and ill-conditioned in ap- 
pearance. She was rickety, and had suf- 
fered greatly from hip-joint disease, both 
joints having become anchylosed. Her 
knees were drawn together and could not 
be separated more than an inch and a half. 
Her thighs were flexed upon her abdomen 
nearly at right angles. When the doctor 
saw her the os was only very slightly dilat- 
ed, which caused the operation to be post- 
poned until dilatation could be effected. 
Owing to the flexion of the thighs on the 
abdomen it was with great difficulty that the . 
operator could get at the parts to make the 
proper incision, and with greater difficulty 
that he could extract the child through the 
opening. However, he finally accomplished 
the delivery successfully, both as to mother 
and child. ‘The antero-posterior diameter 


of the superior strait in this case was only 


one and a half inches. The success attend- 
ing the operation in this case, when all the 
untoward conditions of the patient are con- 
sidered, should encourage the operation in 
all cases where the conjugate diameters are 
so small as to render delivery by either em- 
bryotomy or craniotomy necessary. 

Dr. Skene renders to Dr. Thomas, of New 
York, the honor of having instituted this 
operation. 

As this operation promises to not only 
supersede cesarian section but also Porro’s 
operation, it might be well, as it is compar- 
atively new, to say a few words in regard to 
the method of its performance. Dr. Skene 
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makes an incision just above Poupart’s liga- 
ment, and gets below the peritoneum ; from 
this point he punctures the vaginal attach- 
ment near the cervix and tears through suf- 
ficiently to bring the os through into the 
external opening in the parietes. In making 
the incision Dr. S. cautions the operator not 
to cut too far outwardly, for fear of wound- 
ing the circumflex iliac artery; and at the 
same time that if the rent in the vagina 
is made too close to the symphysis pubis 
there is danger of injuring the bladder dur- 
ing delivery. The doctor says that with 
proper caution delivery by this operation 
can be effected with as much safety to the 
mother and more to the child than in many 
forceps cases where the labor has been pro- 
tracted. 

An account of the case of the Bohemian 
girl was published in the American Journal 
of Obstetrics and Diseases of Women and 
Children for October, 1877. 

T. B, GREENLEY, M.D. 

New York, March, 1882. 


‘Reviews. 


A Treatise on the Science and Practice of 
Medicine; or, The Pathology and Thera- 
peutics of Internal Diseases. By ALONZO B. 
PALMER, M.D., LL.D., Professor of Pathology 
and Practice of Medicine and of Clinical Medi- 
cine in the University of Michigan, Physician to 
the State University Hospital, etc. Vol. I. New 
York: G. P. Putnam’s Sons. Price, $5. 

In his preface the author alludes to the 
generally-accepted opinion that each nation- 
ality has its own peculiarities of disease, re- 
quiring peculiarities of treatment, and that 
climatic influences must vary the remedial 
measures. National habits differ widely also, 
and these produce varied effects upon the 
health. 

Feeling some diffidence in coming before 
the public with a book upon the subject so 
well treated by Flint, Bartholow, Reynolds, 
Bristowe, and others, he makes this apology, 
which does him credit by its modesty and 
good sense. There can be but little doubt 
that differences will be found in the traits 
of the commoner diseases as found in Mich- 
igan or Canada and as they prevail in the 
Gulf States. If there has been any ques- 
tion of this heretofore, the statements of Dr. 
Palmer will go far toward establishing it as 
a fact. | 

Few beliefs have a better foundation than 
that of the prophylactic value of quinine 
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when given for any length of time in ma- 
larious localities. Few are so universal in 
this State and south of it as the conviction 
that during the warmer months it is ad- 
visable for those suffering from the mala- 
rial cachexia to daily take a sufficient quan- 
tity of quinine to “keep off the chills.”’ In 
moderate doses, short of producing cincho- 
nism, it is considered harmless, given months 
at a time to those who furnish the indica- 
tions for its use. The testimony of military 
and exploring expeditions in the tropics is 
to the same effect. In jungle regions and 
marshy lands of that zone an army is better 
off without gunpowder than without its qui- 
nine prophylactic. It must be quite differ- 
ent in the country about the great lakes. 
The short and comparatively mild summer 
does not favor the development of malaria 
for any length of time or to any such degree 
as is common in the Southern States. 

This we offer as an explanation of the 
following expressions taken from the chap- 
ter on malarial fevers: “The taking of re- 
peated and long-continued doses of quinine 
or other anti-malarial specifics for the pur- 
pose of preventing attacks can not be rec- 
ommended.” “The system having become 
accustomed to quinine fails to respond as 
promptly and as certainly as in cases where 
it has not been used.’’ ‘“ With persons re- 
siding in a malarious region this form of 
attempted prophylaxis is injurious.” ‘The 
recommendation of Sir T. Watson, repeated 
by Bristowe, that persons residing in mala- 
rious regions should regularly take such rem- 
edies as are efficacious in curing ague, must 
be condemned.’’ 

The practicable means of prophylaxis do 
not, according to Dr. Palmer, include qui- 
nine. The same views he repeats with em- 
phasis on other pages not only because of 
his strong conviction, but also because he 
recognizes that they are “contrary to the 
more common recommendations.’’ Those 
readers who have seen much of life in our 
river-bottoms will demur in no less decided 
terms. 

The author has a marked prejudice against 
alcoholic stimulants, and in his many itera- 
tions sometimes writes with so much fervor 
against them as to awaken the suspicion that. 
he is either riding a hobby or that these 
agents are not near so useful in his latitude 
as in those near the equator. Dr. Beard has 
drawn attention to the fact that stimulants 
are much better borne in the South than in 
the cold and dry upper country. ‘Ameri- 
can nervousness’’ abounds among his peo- 
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ple, and one phase of it is a lessened toler- 
ance for alcoholic drinks. 

.In these two respects only have we no- 
ticed any “local coloring.’’ The work as a 
whole is an excellent representation of mod- 
ern ideas. The author adds to the sum of 
knowledge the fruits of his own experience 
in particular localities. The contents men- 
tions diseases of all climates, some of which 
it is probable he has never seen. Of course 
this must necessarily be the case where one 
person aims to cover the entire field of in- 
ternal ‘diseases. 


An excellent chapter on Slight Ailments, - 


after the classification of Dr. Beale, is a note- 
worthy feature. Confidence in the curative 
value of drugs must always be based largely 
upon their ability to control the minor ail- 
ments or primary manifestations of serious 
disease. When well under way the most we 
can do is but little. This department is new 
and valuable, drawing attention to phases of 
morbid action commonly overlooked. 

Pending a more satisfactory classification 
the author does not attempt an arrangement 
strictly scientific in form, but is governed 
by convenience. He devotes a large part 
of the book to discussing the physiological 
and pathological principles controlling: the 
different disease-groups, and displays every 
where the spirit of a thorough student bent 
upon making others thorough. The germ- 
theory holds sway with him as with most 
recent writers, but he does not allow patho- 
logical speculation to run away with his ther- 
apeutics. In this department he is practical 
and minute. Upon the whole, the Ameri- 
can profession may congratulate itself that 
another unusually original treatise has been 
added to the list of American books now 
rapidly increasing. 

The execution of the book is excellent. 
The publishers have done full justice to it 
in paper and in print. 


DIMPLES TO ORDER.—A. New York jour- 
nal heralds a manufacturer of dimples, who 
comes from Paris, of course, and whose mo- 
dus operandi is described as follows: “I 
make a puncture in the skin at the point 
where the dimple is required, that can not 
be noticed when it ‘has healed, and with a 
very delicate instrument I remove a slight 
portion of the muscle; then I excite a slight 
inflammation, which attaches the skin to the 
subcutaneous hollow I have formed. In a 
few days the wound—if wound it can be 
called—has healed, and a charming dimple 
is the result— Drugetsts Circular. 
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CONSTIPATION OF NURSING-INFANTS. 


Dr. J. Lewis Smith (American Jour. of Obstetrics) 
Says : 

eigeicia? are not infrequently at a loss to know 
what to prescribe for habitual constipation in nursing- 
infants. I am in the habit of giving oil, sugar, and 
salts in the following formula, and usually with the 
desired laxative effect: 


FR OW, morrnuceticsccdiasotes cesses vcoseeses 2 parts; 
ALG CAlCIS ce icacmptse ceaseieisnnedebeens ho ke 
Syr. calcis lactophosph..........000+ \ Pact Der’ 


One quarter, one third, or one half a teaspoonful 
may be given with each nursing, or a smaller quan- 
tity, such as a teaspoonful or more, three times daily. 
Breast-milk with this addition becomes more nearly 
like colostrum in its laxative properties, while it does 
not possess those properties of colostrum which dis- 
turb the digestive process, He has, however, found 
it necessary in some instances to rely upon simple en- 
emata till the infants reached an age wherein a mixed 
diet was proper. 


NEURALGIA IN DIABETES. 


Prof. Drasche, of Vienna (Wien. Med. Wochens. ; 
Canada Jour. Med. Sciences), finds that many cases 
of diabetes are accompanied with severe symmet- 
rical neuralgia, worse at night. His treatment is mor- 
phia and quinia in large doses, with cold packs and 
bathing. This, with a milk diet long continued, is 


‘generally marked by a great improvement in the con- 


dition of his patients. The sugar first disappears and 
then the pains. 


VULVISMUS. 


Dr. M. P. de Molénes (Deut. Med. Zeit. Obstet. 
Gazette) believes that this affection is always due to 
some injury of the parts, having never seen it in an 
idiopathic form. In his local treatment, after he has 
healed up all injuries by hip-baths, etc., he uses sup- 
positories, for which he recommends the following : 


Cacoa: bultter......3-. ieessnese V3 20.00°GM.5 
Todoform.....ccccccesseccoseses 2 ISS; 10.00 Gm.; 
Essence of r08......+ 000 seseee Q. S. 


Ut fiant suppos. No. x. Introduce one every even- 
ing, 
If this does not control the spasms, he uses me- 
chanical methods, such as gradual or sudden dilata- 
tion, or incision of the mucous membrane of vagina 

or the constriction of the vulva. 


SULPHIDE OF CARBON AND IODOFORM IN PHAGE- 
DENIC ULCERATION. 


Dr. J. Chéron (Revue Méd.; Med. Press and Cir- 
cular) recommends the following: 


Carbon disulphide........ sesescoseeseoes 30 parts ; 
Todoformek,..ss... pedesncseivessesdececces 5. PALS. 


Best applied with a glass brush. 


This combination produces less pain than the car- 
bon disulphide alone, and the pain ceases when the 
liquid evaporates. Dr. Chéron has seen cicatrization 
speedily result from this application in cases which 
had proved rebellious to all the usual treatments, 
Iodoform dissolves readily in the disulphide, and the 
rival odors are mutually weakened by association. 
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PRURITUS VULV, 


In treatment of pruritus vulvz caused by vaginal 
discharge, Dr. Chéron (Deutsch. Med. Zeit. ; Obstet. 
Gazette) employs: 


Potassium iodide......... i hg tg 
Tinct, iodine eae ah; eo 


A teaspoonful of this in a quart of tar-water may 
be used as a vaginal injection and as a wash for the 
external parts. 


CHRONIC BRONCHITIS OF OLD PEOPLE. 


R Ammoniz carb....... ZSs3 2.00 Gm.; 
epirits cetheris......... 41.2 ij; 182,00 &.Gm:: 
AAUCE, SQM LDP op. nce ae oo tLe 15 8.00 fl.Gm.; 
Tinct. camphoree co.. f1.3jss; 6.00 fil.Gm.; 
EIN Ct: LAV.“ CO\ scwssee fl.Z vj; © 24.00 f.Gm.; 


PUTING 1 SOMERS ses nce fl.% viij; 240.00 fl.Gm. 


M. Two tablespoonfuls every four hours. — Mew 
England Med. Monthly. 


Slinical Lectures. 


FRACTURE OF THE PATELLA. 


The Cause of Displacement of the Fragments and 
the Means of Remedying it. 


Delivered at the London Hospital, 


BY JONATHAN HULCHINSON, BORSC.S;, 
Senior Surgeon to the Hospital, 


Most of you are, I doubt not, aware that I hold 
definitely, respecting fracture of the patella, that the 
separation of the fragments is not caused by the 
muscles. Repeated observations have convinced me 
that it is always caused by, and in proportion with, 
the effusion into the joint. If there be no effusion 
there is no separation. The muscle is not a piece of 
india-rubber to contract and remain contracted as 
soon as one end is loosened. It is as easily capable 
of relaxation as it is of contraction, and when the 
limb is at rest it is always relaxed, When relaxed 
there is no reason why the upper fragment of the 
broken bone should not come easily down to the 
other; and in fact, in cases where there is no effu- 
sion it does do so. I have demonstrated this often. 
You may then clear your minds of all misconcep- 
tions as to spasm of the muscle being the cause of 
persisting separation. Such spasm may of course 
cause separation at the moment of the accident but as 
soon as the limb is at rest in bed its agency ends. I 
repeat, you will always find the difficulty of approx- 
imation in proportion to the amount of swelling. This 
fact kept in mind, the means of treatment will be 
evident. 

Get rid of the effusion as quickly as possible. The 
effusion may be of blood or it may be of synovia, or 
perhaps, most commonly, of a mixture of the two. 
If it occur immediately after the injury, then it is 
probably blood, and these cases are the most difficult 
to treat, for blood is more slow of absorption than 
synovia. The treatment is, however, the same for 
both, and consists in the vigorous use of cold. The 
ice-bag sedulously applied, or a spirit-lotion so freely 
used that evaporation is constantly going on, are the 
best measures. You must not be content unless the 
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skin over the whole part of the knee be kept quite 
cold. Itis of great importance that absorption should 
be rapid and complete. If you can get rid of the 
swelling in a week or ten days you will have a good 
chance of bony union, or of union so close that it is 
equivalent to bony. I believe that we get bony union 
in nearly half our cases. Our measures are, then, ice 
for a week or ten days, then oblique strips of plaster, 
which fix the fragments and catch in notches in the 
splint. We avoid all complicated forms of apparatus, 
and hold, respecting Malgaigne’s hooks and some 
similar contrivances, that they are barbarous and dan- 
gerous. The limb is of course always extended from 
first to last on a long and broad-back splint, with a 
thick cushion and side-notches. The limb is kept a 
little elevated, not with any design of relaxing mus- 
cle, but because the knee-joint permits slight overex- 
tension, which is attained by elevating the leg. By 
this means the lower fragment passes a little higher 
up than it would otherwise do. When at the end of 
ten days you have brought the fragments together, 
cover the whole joint with bandages and never touch 
the bone again until six weeks are accomplished. If 
you leave it uncovered some zealous and inquiring 
dresser is almost sure to examine the bone to see if it 
be uniting, and by such examination he prevents the 
progress of union. You must leave it in faith, and 
even at the end of six weeks must still be very care- 
ful, and on no account make lateral movements. 
The union is still weak and will easily break down. 
Be content if you find the fragments close. At the 
end of six weeks or two months we usually allow the 
patient to get up, but he is always provided with a pa- 
tellar apparatus before doing so. Note that the ob- 
ject of this apparatus is not to hold the fragments to- 
gether, which it could not do, but to prevent flexion 
of the knee, which would drag away the lower frag- 
ment. It also serves a secondary purpose, of giving 
lateral support to the joint. If an apparatus be not 
at hand, a gum-and-chalk or plaster-of-paris case will 
serve the purpose quite as well. I usually advise our 
patients to wear the apparatus for at-least six months, 
and then, if the knee feel strong, they may throw it 
aside. 

Although we aim at bony union, and I believe 
often obtain it, yet I am by no means an enthusiast as 
to its advantages. It curiously happens that those 
who have fibrous, or even ligamentous union not un- 
frequently walk better than those in whom it is close. 
This I have proved by examination of many patients 
at long intervals after the accident, and it is a very 
strong reason for declining to resort to any,mode of 
treatment involving risk. A curious and unexpected 
result to which I often ask your attention is that the 
quadriceps muscle usually undergoes during the six 
weeks’ rest very decided atrophy, sometimes attended 
by a certain degree of contraction. This, in cases in 
which the bone is closely united, much limits the 
movements of- the joint. I well recollect one man 
whom we treated with great care, and in whose bone 
ossific union occurred. Two years later he fell and 
broke the same bone again. His surgeon on the 
second occasion was not so successful as I had been, 
and when a year later I had an opportunity of exam- 
ining the joint, I fouhd considerable separation, the 
union being only by ligament. To my chagrin, how- 
ever, the man stated that the second accident had 
enabled him to walk much more easily, for during 
the interval between the two accidents his knee 
bad always felt stiff and awkward.— British Medical 
Fournal, 
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Selections. 


The Germ of Tuberculosis.—The organism of 
tubercle has hitherto eluded research. Its discovery 
is at last announced by the distinguished worker to 
whose investigations much of the progress of bacte- 
rial pathology has been due, Dr. Koch, who gave 
a description and demonstration of the organisms at 
a recent meeting of the Physiological Society of Ber- 
lin. It is only by means of a special method of 
preparation and examination that the objects can be 
detected. The method consists essentially in a proc- 
ess of coloring which has been found necessary for 
the detection of these organisms, and in their exam- 
ination under very strong illumination. But the de- 
tails of the method have to be varied according to the 
tissue examined, whether a secretion, blood-tissue 
fluid, or a section of an organ or tissue. If, for in- 
stance, it is desired to demonstrate the presence of 
the tubercle-bacilli in the fluid of the tissues, a thin 
layer of this is spread over a cover-glass. It is then 
dried and warmed for a few moments over a flame, 
so as to render it insoluble; it is then placed in 2 
mixture of one cubic centimeter of a concentrated 
solution of methylene-blue in alcohol, two tenths of 
a cubic centimeter of a ten-per-cent solution of pot- 
ash, and two hundred cubic centimeters of distilled 
water for twenty-four hours. The preparation is by 
this colored blue, and on it is then placed a few drops 
of a solution of vesuvin. This has the effect of dis- 
charging the methylene blue from all the tissue ele- 
ments, but not from the bacilli. The former are of 
a brown color, and the blue bacilli are conspicuously 
defined. The preparation is then treated with abso- 
lute alcohol, oil of cloves, and Canada balsam, in the 
ordinary manner. This peculiarity of being rendered 
visible by the combined action of methylene blue 
and vesuvin is possessed only by the tubercle-bacilli 
and by those of leprosy. All other bacteria and mi- 
crococci known to Koch, lose, under the action of 
vesuvin, the blue color which they acquire from 
methylene-blue. .. . 

The bacilli of tubercle when rendered visible by 
this method of double coloration are seen as very 
small rods, in length about one third the diameter of 
a red blood corpuscle, and in breadth about one sixth 
of their length. In some of them distinct spores may 
be seen, as minute, unstained, refracting, vacuole-like 
structures, distinguishable, however, from the vac- 
uoles in that at their position there is a slight fusiform 
enlargement of the bacillus. They are most abun- 
dant in recent tubercular neoplasms, and least numer- 
ous in the caseating center of old miliary tubercles. 
They are also visible within the giant cells, usually 
isolated, but. sometimes forming well-marked sheaf- 
like bundles. Koch found the same organisms in the 
walls of tuberculous cavities, in the sputum of phthi- 
sical patients, in degenerated scrofulous glands, in 
fungous joints, and in the bones of tuberculous cattle. 
They were never absent in the tubercular new forma- 
tions produced by inoculations, even in animals of 
the most different species. 

In order to ascertain the all-important question, 
whether these organisms are actually the materies mor- 
i of tuberculosis, Koch has carried on an extensive 
series of culture-experiments, which have yielded the 
most striking results. As a culture-liquid, he em- 
ployed sterilized blood-serum from the ox. The ste- 
rilization was effected in the method recommended 
by Tyndall, by placing the serum in a test-tube closed 
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with a plug of wadding, and exposing it for an hour 
on each of several successive days to a temperature 
of 58° C. After this had been repeated for about 
six days, the temperature was raised to 65° C., and 
the previously fluid serum became transformed into a 
yellowish, translucent, but slightly opalescent mass of 
the consistence of coagulated gelatine. Its translu- 
cency permitted the growth of organisms, either on 
its surface or in its depth, to be readily recognized by 
the resulting opacity. In order to increase the area 
of the free surface of this culture soil, it is recom- 
mended to incline the test-tube at the moment of co- 
agulation. A small fragment of excised tissue was 
introduced into a tube under special precautions to 
avoid contamination with ordinary bacteria of putre- 
faction. Fresh miliary tubercle answers best, taken 
from an animal affected with inoculation-tubercle, 
and killed shortly before. If the glass is kept at a 
temperature of 37° or 38° C., at the end of about ten 
days the first effect of culture is observable as fine 
white points and streaks on the surface of the serum. 
Fresh glasses may be inoculated from this first culture, 
and so a series of generations may be obtained. 
Some of these series of cultures were continued for 
two hundred days. Under the microscope these gray- 
ish-white masses on the surface of the serum are 
found to consist of precisely the same bacilli as can 
be demonstrated by means of the method of double 
coloration in the primary tuberculous tissue. If a 
small portion is inserted into the anterior chamber of 
the eye of an animal, is injected into its blood, or in- 
oculated beneath its skin, there results a widespread 
tuberculosis of almost all the organs and tissues that 
has a more rapid course than when the inoculation is 
made with ordinary tuberculous material. The first 
symptoms are to be observed in guinea-pigs ten days 
after the inoculation. Even animals which enjoy an 
almost complete immunity from tuberculosis, such as 
dogs and rats, are affected rapidly and with certainty. 
In some of the animals which died after these inoc- 
ulations the amount of tubercle developed in the tis- 
sues was enormous, being hardly ever equalled in the 
human subject. 

These experiments seem to demonstrate that the 
organism which is revealed by the method of double 
coloration is really the pathogenic element of tuber- 
culosis. The researches appear to have been con- 
ducted with admirable care. The experiment will 
no doubt be soon repeated. Indeed, in the brief 
interval which has elapsed since the demonstration 
by Koch, on March 24th, his observations have re- 
ceived independent confirmation by Baumgarten, who 
has published in the Centralblatt fiir Med. Wiss. an 


‘account of his observations. In every new formation 


of artificially-produced tuberculosis in the guinea-pig 
he found innumerable quantities of the rod-shaped 
bacteria infiltrating the area in diminishing intensity 
from the center to the circumference. As far as the 
tubercular growth can be traced the bacterial infiltra- 
tion extends. His description of the organisms close- 
ly agrees with that of Koch, but he observed that 
the extremities of the rods frequently presented a 
knob-shaped or wedge-shaped enlargement. They 
were very rarely united in pairs and never massed in 
the so-called zodglea form. He corroborates their 
characteristic of resistance to the ordinary methods 
of tinting, and only succeeded in bringing them into 
distinct view by dilute alkalies. In a postscript 
Baumgarten adds that he has succeeded in finding 
the same organisms in human tubercle. The patho- 
logical importance of the discovery of the proximate 
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cause of this frightful scourge of the human race can 
not be overestimated; nor is it possible to foretell the 
practical results to which it may lead.— The Lancet, 


Syphilitic Diseases of the Lachrymal Appa- 
ratus.—Syphilitic lesions of the lachrymal gland, of 
the lachrymal caruncles, and of the lachrymal pass- 
ages—all, except the latter, of uncommon occurrence 
—are treated of by Dr. Chas. S. Bull, Surgeon to the 
New York Eye and Ear Infirmary, in the New York 
Med. Journal and Obstet. Review for April, 1882. 
Dr. Bull gives a concise summary of the meager lit- 
erature of the subject, but his remarks are mostly 
from a clinical point of view. He alludes to a case 
of affection of the lachrymal gland in his own prac- 
tice, in which the organ became inflamed in conse- 
quence of extension from an orbital periostitis. The 
entire contents of the orbit having been removed, to 
relieve the excessive pain, the gland was found gen- 
erally enlarged, the hypertrophy being mainly due, 
however, to an increase of the connective-tissue ele- 
ments rather than of the proper glandular structure. 

Two cases of gummy infiltration of the caruncles 
published by Dr. W. R: Taylor, being the first on 
record, are quoted in detail on account of their rarity. 
Osteo-periostitis gummosa of the lachrymo-nasal ca- 
nal has not been observed by the author, but Panas, 
Galezowski, and Larebiére are quoted as mentioning 
its occurrence, i 

Under the head of treatment the following advice 
in regard to inflammation of the sac is noteworthy: 
If the inflammatory action is severe, leading to the 
secretion of a glairy mucus or muco-pus, with a 
swelling over the seat of the sac, and there is good 
reason for suspecting a stricture of the duct, from 
whatever local cause, in the nose, do not resort to op- 
erative interference until internal medication has 
been tried faithfully. Ophthalmic surgeons are too 
prone to slit up the canaliculi and incise a stricture of 
the nasal duct in cases of syphilitic origin, deeming 
medical treatment useless in such cases before even 
giving it a trial. The use of mercury here must be 
prompt, and its effect must be rapidly produced or 
the disease may extend from the lining of the canal 
to the bony walls. An excellent method of adminis- 
tering mercury in these cases is to use two drams of 
mercurial ointment by inunction upon the inner as- 
pect of the arm or side of the chest, and at the same 
time give the mild chloride internally in small doses 
every hour or two, carefully watching for the first 
symptoms of the action of the drug. In many cases 
a beneficial effect will be observed on the third or 
fourth day, and then the mercury may be either en- 
tirely discontinued or given in smaller doses at long- 
er intervals. In many cases complete recovery fol- 
lows such a course of treatment. All signs of inflam- 
mation and obstruction in the duct disappear, and its 
patency is restored without any incision or probing. 


The Influence of Sexual Excitement upon 
Wounds,—In a paper recently published in the 
Lyon Medicale, M. Poncet draws attention to the evil 
effects of sexual intercourse when indulged in during 
convalescence from injuries, operations, etc., and sug- 
gests that this may be a not very unfrequent although 
unrecognized cause of some of the mishaps and com- 
plications that occur in private practice. The sexual 
act produces a certain amount of shock which M. 
Poncet thinks may be placed side by side with trau- 
matic shock, and which leaves the patiextt for a cer- 


tain time after indulgence in a condition of “least 
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resistance,” during which he is especially susceptible 
to morbid influences. With regard to the impression 
produced even in health by the act of coitus, some 
thermometrical experiments undertaken by an interne 
of the Lyons Hospital are quoted. A thermometer 
placed in the rectum was carefully observed on nine 
occasions, and it was found that the temperature was 
always from five tenths to six tenths of a degree Cen- 
tigrade (nearly 1° F.) lower just after than before co- 
itus. During the act the temperature rose slightly 
above normal. 

In illustration of his views, M. Poncet gives notes 
of seven cases observed in his own practice, where 
complications were ascertained to have followed. co- 
itus. Four of these patients had lesions of the hand 
or finger, and all were going on well up to the time 
of sexual indulgence, which was quickly followed by 
pain and swelling of the injured part in one case, 
and in three others by inflammation of the lymphat- 
ics, which went on to suppuration intwo. In another 
case chronic tetanus was attributed to the disturbing 
effects of coitus, and in yet another the non-union of 
a fracture. In the latter case union took place when 
the man was removed from his mistress, who had 
been nursing him. In the seventh case pyemia and 
death are referred to a similar cause. The patient 
had undergone amputation of the thigh for an injury, 
and was in the country, away from any known septic 
influences. The wound was healthy and granulating, 
when on the eighteenth day after the operation he 
had intercourse. Rigors quickly followed, and death 
occurred five days later. A somewhat similar case is 
mentioned on the authority of Ollier. Though these 
cases are all surgical, M. Poncet also refers to the ad- 
verse influence of sexual excitement in some other dis- 
eases, notably diabetes and gout.— Brit. Med. Four. 


Nephrectomy: Death from Uremia.—Liicke 
(Deutsche Zeit. f. Chirg.) performed nephrectomy on 
aman, aged sixty, for carcinoma of the kidney, the 
patient dying four days after the operation. The au- 
topsy showed primary carcinoma of the kidney, car- 
cinomatous thrombosis of the renal vein, which was 
torn away in the operation, the rent being closed by 
a thrombus of the vena cava. The lateral branches _ 
of the vena cava were greatly dilated, but there was 
no hemorrhage into the cavity formed in the opéra- 
tion. The left kidney was contracted and the seat 
of cystic disease. The profuse bleeding which oc- 
curred from the torn vena cava during the operation 
was controlled by compression for a few minutes, and 
had no influence in producing a fatal termination. 
No peritonitis occurred in spite of the prolonged 
manipulation in the abdominal cavity, death follow- 
ing from the diseased condition of the remaining 
kidney.— Medical News. 


Chlorate Potash for Epithelioma.—It does not 
seem to be generally known that excellent results 
have been obtained recently from the application of 
powdered chlorate of potassium to epithelioma, The 
surface of the ulcer should be well cleansed and 
finely-powdered chlorate thickly dusted on it and be 
allowed to remain until the next dressing. The ap- 
plication may be made twice a day, the surface being 
cleaned before reapplying the powder. This treat- 
ment is said to relieve the pain, to change the char- 
acter of the morbid process, and promote healing. 
The same application may be used in chancre, chan- 
croid, and in unhealthy ulcerations generally, and it 
has the merit of safety.—J/dzd. ' 
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THE MEDICAL EDUCATION OF WOMEN. 





Recently the medical faculty of Harvard 
University, by a vote of sixteen to four, 
agreed to an adverse opinion on the ques- 
‘tion of educating women at the medical 
school. Without opposing medical educa- 
tion for women in general, they object to 
it in their school. Founded and endowed 
as a school for men, they think its effect- 
iveness for this purpose would be impaired 
if it, were:.open to. both sexes:alike:': It 
would probably disturb the machinery that 
is now working successfully and with in- 
creasing usefulness. It would have the ef- 
fect of lowering their standard to the com- 
mon level of medical schools, which they 
flatter themselves is far below their present 
one. 

The corporation and the overseers will 
without doubt adopt this opinion as their 
own, and the ladies will be compelled to 
stand yet a while waiting at the door. That 
they will not “stop knocking’’ we are as- 
sured by the past history of the agitation 
and the signs furnished by the part it plays 
in the latest novels of two popular writers, 
Mr. Howells and Miss Phelps. 

History has furnished some brilliant ex- 
amples of medical women to show their ca- 
pabilities as teachers and practitioners. The 
professional career of their modern repre- 
sentatives in many American towns is evi- 
dence that the popular prejudice against 
them can be conquered. 
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After all has been said in its favor it can 
not be considered a career to which a father 
would gladly devote his daughter or which 
any ‘lover of women” would select as prom- 
ising a satisfactory career to the ambitious 
girl-graduate. No one woman has done the 
cause greater service by her life than Dr. 
Mary Putnam Jacobi, and yet she has given 
great discouragement to her medical sisters 
by her clear and forcible statement of the 
character and drawbacks of the work they 
have before them. In her article in the 
North American Review she says many wise 
things for women to ponder. From among 
them we select the following : 


The profession of medicine must be chosen de- 
liberately and not at haphazard, from a strong and 
genuine taste and not from the mere pressure of eco- 
nomic necessity. It must be seriously prepared for 
in youth; must be entered upon at the age at which 
many men marry; may not yield its best returns till 
full maturity is reached; must be adopted, therefore, 
if at all, for a lifetime. Hence is required either an 
accidental celibacy or a deliberate renunciation of 
marriage for the sake of medicine, such as is not 
dreamed of for any other work; or else such an ad- 
justment of domestic claims as shall render them and 
the practice of medicine by married women mutually 


compatible. 


It will be seen that the woman’s lot in 
medicine, as in most active pursuits, is hard- 
er than the man’s. Renunciation of much 
that makes up a full life for a woman is a 
risk she will have to run. It remains to be 
seen whether the judgment of the experi- 
enced and the thoughtful of her own sex 
can dampen the ardor that has burned quite 
steadily upon ths continent for a score of 
years past. 
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VALUE OF VACCINATION. 


Dr. A. Buchanan (Med. Press and Circu- 
lar) says, “I have within the last forty-five 
years vaccinated successfully six thousand 
patients, and of these not one has died of 
smallpox. I have seen a great many cases 
of smallpox in persons who had not been 
vaccinated, and of these ove in five at least 
died.’’ 

Hundreds of physicians all over the civil- 
ized world can truthfully testify to a record 
equally convincing as to the value of vacci- 
nation in preventing smallpox, yet neverthe- 
less the anti-vaccinationists still denounce 
the measure in open assembly and theorize 
against it in numerous pamphlets. 

The Medical Press and Circular has al- 
lowed a controversy upon the subject to be 
carried on in its columns for a short time 
past. In its issue of April-5th the editor 
puts down the breaks with the following 
pertinent remarks: “The facts being all. on 
one side, we must now close the correspon- 
dence, as it is a waste of valuable space to 
attempt to argue with an anti-vaccinator.”’ 

It is probable that nearly if not quite all 
these enemies of public good were vacci- 
nated in childhood, and being themselves 
safe, are quite willing to test the soundness 
of their theories upon the children of the 
unprotected poor, like Artemus Ward, who 
upon the breaking out of the late war, be- 
ing himself too old to come under the draft, 
said that “he had already given two cousins 
to his country, and was ready to sacrifice 
his wife’s brother.’’ If, however, any noisy 
advocates of anti-vaccination can be found 
without the characteristic scar, we would 
suggest for them as a convincing argument 
the experimentum cructs. Let it be made by 
law the duty of all such to serve as physi- 
cians or nurses in some smallpox hospital 
during an epidemic of smallpox before they 
publish any thing against vaccination, and 
the sanitary boards and medical journals 
will be spared the pains of answering by 
arguments and statistics this division of the 
anti-vaccination league. 
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INFECTION FROM TUBERCLE BACILLI.—One 
of the characteristics of the tubercle bacil- 
lus is its slow growth. Ten days pass before 
the first effect of its culture or inoculation 
can be seen. The bacillus of anthrax in- 
fects the entire body rapidly from a small 
wound; but the bacillus of tubercle, owing 
to the tardy development of its successive 
generations, would probably be eliminated 
and overcome by vital processes before a 
small colony could multiply and possess the 
body. Dr. Koch was compelled to intro- 
duce and inclose his infectious material in 
the peritoneal cavity, the cellular tissue, or 
the anterior chamber of the eye before his 
bacillus would take hold on the subject. 

That phthisis is not infective in the usual - 
sense of the term all will agree. Perhaps this 
may be due to the fact that the bacilli do 
not make an effective entrance into the sys- 
tem of a healthily-organized person. They 
can not infect and propagate through the 
mucous membranes, not even through the 
extremely thin lining of the air- vesicles. 
Experience in the mortuary room has many 
a time shown that small abrasions do not 
render the dissector liable to catch phthisis 
in a post mortem. How far a catarrhal state 
with denudation of the pulmonary lining 
membrane may favor it, it is impossible to 
say, though here may possibly be the avenue 
by which infection enters. The tuberculous 
diathesis may be an inherited specific ina- 
bility to resist or eliminate this specific or- 
ganism when once it has effected lodgment, 
or, in,other words, an inherited fertility of 
soil for its development. 


VACCINATION FOR CONSUMPTION. — After. 
the discovery of the specific organisms of 
chicken-cholera and of splenic fever there 
was a period of several years during which 
it appeared as if the new facts were of etio-— 
logical significance only. Then came Pas- 
teur’s announcement of the successful inoc- 
ulation of chickens and of sheep for the 
plagues that had made great ravages in the” 
barnyard and in the pasture. A long series” 
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of cultivations of the bacilli had so modi- 
fied them that their introduction into the 
blood of susceptible animals produced a 
mild yet self- protecting grade of the dis- 
ease. 

The scientific world now awaits, though 
with less ground for hope, a like result from 
Koch’s discovery of the bacillus of tuber- 
culosis. Tuberculosis affects man as it does 
the lower animals, ahd it is highly probable 
that all the results derived by Koch from 
experiment on cattle and guinea-pigs will 
be applicable to man. 

We may indulge ourselves in a faint hope 
that this generation shall see this scourge 
of the race, which causes one sixth of all 
the deaths, robbed of some of its terrors, 
if not controlled, as was smallpox, by vac- 
cination. This great question confronts the 
experimenter: Can an inherited diathesis 
be changed as can the susceptibilities to 
smallpox in man, or to splenic fever in cat- 
tle, by the inoculation of a modified virus? 


MISCELLANY. 





THE Late CHARLES Darwin.—We have 
been favored with information as to the 
medical history of the great naturalist that 
will be read with much interest. Under the 
domination of a many-sided, sensitive, and 
highly-strung nervous system, the health of 
the late Charles Darwin was always delicate, 
and often seriously impaired. For many 
years he was a sufferer from catarrhal dys- 
pepsia. Later he suffered from various ir- 
regular manifestations of a gouty constitu- 
tion, such as eczema, vasomotor nerve-storms, 
vertigo, and other disorders of sensation. 
Nevertheless, by means of great care in diet, 
exercise, and regularity of sleep, he man- 
aged to keep himself in sufficiently good 
order for almost continual work of the high- 
est kind. A year ago he became subject to 
attacks of palpitation, with irregularity of 
the heart’s action, occasionally accompanied 
by pain in the chest, spreading to the arms. 
A few months since it was found that the 
heart and greater blood-vessels were degen- 
erating. The anginal attacks became more 
frequent, and signs of heart-failure more se- 
rious; and it was, as we understand, in one 
of these attacks that our greatest naturalist 
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expired. There are two common errors 
concerning Charles Darwin. One is that 
that illustrious man was a professor, while in 
fact he never held any chair or fulfilled any 
educational duties that would entitle him to 
be so called; the second is the prevalent 
opinion that in pursuit of the study of his. 
great theory he worked from morning to 
night. The truth is that the delicate state 
of his health rendered him incapable of 
prolonged thought for more than about 
three hours daily. His success was due to 
the fact that he concentrated all his powers 
of thought on one subject, so that the year- 
ly sum of the very few hours devoted on 
each day to such thought amounted to the 
high display of mental energy, the result of 
which is demonstrated by his works, and by 
the great influence they have exercised on 
modern science and philosophy. — British 
Med. Journad. 


THE. AMERICAN MEDICAL ASSOCIATION.— 
For the information of our readers and ex- 
changes we are authorized to state that the 
committee of arrangements for the meeting 
of the American Medical Association in St. 
Paul on the 6th of June have obtained from 
the railroads the following terms for dele- 
gates: 

All delegates pay full fare coming west, 
from Chicago, St. Louis, and intermediate 
points, but, on the certificate of the secre- 
tary of the Association, returning delegates 
and members will be presented with free 
passes by either of the roads to all points 
between St. Paul and Chicago and St. Louis. 

The Manitoba road and the Northern Pa- 
cific will give members free passes to the 
end of their roads and return, good for thirty 
days. 

The St. Paul & Duluth will pass all dele- 
gates and members free both ways. 

The roads between St. Paul and Minne- 
apolis will pass members and delegates free 
both ways during all the time of the meet- 
ing. 

By these arrangements members with their 
families, who desire to visit the great wheat- 
fields of Dakotah and the wonders of the 
Red River, the Missouri, and the Yellow- 
stone, can have free passes good both ways 
for thirty days, which is such an opportu- 
nity as they may never have again under 
such favorable auspices.—/V. W. Lancet. 


THE CuRSE OF CHLORAL.—A sad glimpse 
into the life of the late Dante Rossetti, over 
whose newly-closed grave the lovers of two 
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arts are mourning, is afforded by a brief me- 
moir which his friend Theodore Watts has 
contributed to the Atheneum. The curse of 
chloral upon any life is disastrous enough, 
but its features are brought into terrible sa- 
lience when it falls upon the gifts of genius, 
none the less so because the cerebral condi- 
tions of high intellectual natures render 
them easy victims. About 1868, Mr. Watts 
informs us, “the curse of the artistic and 
poetic temperament —insomnia—attacked 
him, and one of the most distressing effects 
of insomnia is a nervous shrinking from per- 
sonal contact with any save a few intimate 
friends. This peculiar kind of nervousness 
may be aggravated by the use of sleeping 
draughts, and in his case was thus aggravat- 
ed?’ “No man ever lived who was so 
generous as he in sympathizing with other 
men’s work, save only when the cruel fumes 
of chloral turned him against every thing. 
Who is there among our readers whose per- 
sonal observation does not enable him to fill 
up, only too completely, the details of the 
picture thus sketched in outline? 

The dependence on its influence which 
chloral, habitually taken, inevitably causes; 
the nervous prostration which it gradually 
induces; the irritability which follows chlo- 
ral sleep, and follows equally the sleepless 
nights of abstinence; the slowly sapping of 
nervous energy, until the system becomes a 
ready prey to any and to every morbific ten- 
dency—all these are only too familiar, and 
over and over again, during the last ten 
years, we have pointed out their moral. But 
a lesson drawn from such a life as Rossetti’s, 
in which the curse blasts the full maturity of 
genius, goes home, as the ruin of common- 
place lives does not, and we hope Mr. John 
Marshall, to whose unwearied attention Ros- 
setti more than once owed his life, may see 
fit to publish some of the medical details of 
a case which may prove at least an effective 
warning to the many who are exposed to the 
same danger.— Zhe Lancet. 


DEAN Swirt.—The question of the nature 
of the malady from which this distinguished 
author suffered for many years, and which 
ultimately terminated in his insanity, is con- 
sidered by Dr. Bucknill in “Brain.” After 
citing numerous passages from his letters 
and journal, he arrives at the conclusion that 
from the age of twenty years Swift was be- 
yond doubt the subject of auditory vertigo, 
or Méniére’s disease, which subsequently 
gave rise to dementia with aphasia. Dr. 
Bucknill considers that the labyrinthine ver- 
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tigo had an indirect effect in the causation 
of the insanity, but does not maintain that 
there was any extension of the local disease 
to the brain. The symptoms of this now 
well-known form of vertigo appear to have 
been well marked in the Dean’s case, and 
Swift himself has aptly described his condi- 
tion as vertiginosus, inops, surdus, male gra- 
tus amticts. The article is of interest as 
showing how, with the advance of patholo- 
gy, new light is thrown on the disorders of 
our illustrious ancestors.—Brit. Med. Jour. 


THE DISCOVERER OF VACCINATION.— An 
American paper gives as an interesting fact 
the following living link of Dr. Edward 
Jenner; that Major Ramsay, U.S. A., who 
has just celebrated his eightieth birthday, 
was the first child vaccinated in the United 
States north of the Potomac. The virus for 
his arm was sent from London by Dr. Jen- 
ner himself to his relative’s child. Dr. Jen- 
ner’s first experiment publicly made was in 
1796, and he died in 1823.— Zhe Lancet. 


DIsINFECTION.—For the air of the apart- 
ment occupied by the sick, iodine in sub- 
stance, or the tincture, placed in a conven- 
ient situation and kept constantly in action ; 
or cloths well moistened with the solution 


_of chlorinated soda, or of chloride of lime 


in solution, or of chloride-of-zinc solution 
hung up in the apartment. 

For the halls and rooms other than those 
actually occupied by the*sick, for bedding 
and clothing which have been used by the 
sick, sulphurous acid, or chlorine disengaged 
from chloride of lime by action of an acid, 
or obtained in other ways. 

For washing the solid articles of furni- 
ture, the walls, floors, etc., solution of zinc 
chloride, of sulphates, of carbolic acid, etc. 

For the sputa, urine, and stools of conta- 
gious cases, iodine tincture, solution of zinc 
chloride, of carbolic acid, and of permanga- 
nate of potassa. 

For sewers and privy-vaults, sulphate of 
iron in powder.—Medical News. 


Dr. James R. Woop.— The death is an- 
nounced of Dr. James R. Wood, Emeritus 
Professor of Surgery in Bellevue Hospital 
Medical College. He died, on the 4th of 
May, from a short attack of double pneu- 
monia. His career was an excellent illustra- 
tion of the success which attends self-help 
and industry. More than twenty hospitals 
and dispensaries claimed him as visiting or 
consulting surgeon. 
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AppIson’s DisEASE.—In the opinion of 
Dr. Kennedy (British Med. Journal) Addi- 
son’s disease is in some way connected with 
the strumous diathesis, first, because the le- 
sion is in the supra-renal bodies, and second, 
because most patients dying of this disease 
when examined post mortem are found to 
be tuberculous. 

Dr. Nixson says it is not certain that the 
group of symptoms described by Addison 
as characteristic of this disease are at all as- 
sociated with disease of the supra-renal cap- 
sules. 

Dr. Walter Smith says that since the most 
important symptom is anemia, Addison’s 
disease might be looked upon as an analo- 
gous condition plus excessive pigmentation. 

Dr. Knott has removed the supra-renal 
capsules in cats and dogs in a number of in- 
stances. Very few have recovered from the 
effects of the operation, but in those which 
did recover there was pigmentation of the 
rete mucosum. 


TEsTs OF PuRITY FOR CHLOROFORM.—In 
the Progrés Médical of December 31, 1881, 
Dr. Yvon refers to certain tests of the purity 
of chloroform published some time since by 
Professor Regnauld, which the surgeon may 
resort to himself. These are: 1. The sweet 
odor of the chloroform. 2. It should not 
redden litmus paper. 3. It should not give 
a precipitate, nor even produce turbidity, 
when shaken with a solution of nitrate of 
silver. 4. It should not become colored 
when carried to a boiling-point with con- 
centrated solution of caustic potash. 5. Sul- 
phuric acid should not be blackened when 
brought in contact with chloroform. Other 
tests can only be practiced by the chemist, 
such as the determination of the density 
and boiling-point ; but Professor Regnauld 
states that no chloroform can be regarded 
as pure which does not satisfy the above- 
named conditions. But, however pure chlo- 
roform may be, it is continually in danger 
of undergoing spontaneous changes, so that 
its purity requires verification from time to 
time; and when it is kept in a bottle in- 
completely filled, more or less imperfectly 
corked and exposed to the light, this is soon 
diminished. 

For the detection of the changed condi- 
tion, even before it becomes dangerous, M. 
Yvon employs, as a test, permanganate of 
potash, one part, caustic potash, ten parts, 
and distilled water, three hundred parts by 
weight, which form a solution of a beautiful 
violet red. This brought into contact with 
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chloroform that has been rectified does not 
change color; but if the rectification has 
been incomplete, it is more or less rapidly 
reduced, its reduction being preceded by a 
change of color to green. This perman- 
ganate in solution, therefore, supplies the 
pharmacten with a most delicate and rapid 
test of purity of the chloroform furnished 
to him, and, employed from time to time, 
ascertains whether the original purity is still 
maintained.—Med. Times and Gazette. 


ADULTERATION OF WINE.— A wine-mer- 
chant named Herbster, of Salzburg, was re- 
cently charged before the police-court at 
Freiburg with adulterating wine. It seemed 
that he had purchased three thousand hec- 
toliters of wine, which before again selling 
it he had increased to fifty-two thousand 
hectoliters by means of potato sugar, water, 
alcohol, wine-dregs, and salt in large quan- 
tity. This mixture he sold at a price from 
three to five times the real value. He was 
condemned to two months’ imprisonment | 
and a fine of five hundred marks ($125).— 
British Med. Journal. 


ComMEDONES.—The black points, or flesh- 
worms, or comedones which are found in 
the face, and especially near the nostrils, 
are not at all produced by the accumula- 
tion of particles of dirt or dust, as has gen- 
erally been believed, but by pigmentary mat- 
ter which is soluble in acids. It is known, 
in fact, that black comedones which accom- 
pany acne often appear not only on persons 
exposed to dust or rather careless of their 
person, but also upon chlorotic young girls 
who live in good circumstances. Besides, 
observation shows that the discoloration not 
only exists upon the surface of old come- 
dones, but descends always to the lower 
parts.— Cin. Lancet and Clinic. 


PROSECUTION BY THE GERMAN HOMEO- 
PATHS.—The Deutsche Med. Woch., Febru- 
ary 11th, states that Dr. Goltdammer, hav- 
ing made use in a debate in the Berlin Med- 
ical Society of the words, ‘‘ We have quacks 
in our own camp, such as the homeopathists 
and similar legalized charlatans,’ was pros- 
ecuted for libel by the Berlin homeopath- 
ists. The judgment was in his favor in the 
first court in which the case was taken, and 
again in the second, and is now on appeal. 
[Legal matters seem to travel as slowly as 
with ourselves, as the words complained of 
were spoken as long ago as May, 1880.]— 
Med. Times and Gazette. 
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IODOFORM DANGEROUS IN OPHTHALMIA NE- 
ONATORUM.— The Med. Times and Gazette 
says that Dr. Lange, of the St. Petersburg 
Ophthalmic Institution has made trial of 
iodoform ointment in six infants with oph- 
thalmia neonatorum, employing at first no 
other means except water for cleansing the 
eyes in order to be sure of the results ob- 
tained. His conclusions are that iodoform 
is not only an application of.no utility, but 
one attended with danger. It produces 
granulations of very rapid growth, which 
speedily fill the conjunctival sac, and exert 
an injurious pressure on the cornea. 


A SUCCESSFUL CESAREAN SECTION.—The 
patient suffering from epithelioma of the 
cervix uteri complicating pregnancy, whose 
case Dr. Edis brought under the notice of 
the Fellows of the Obstetrical Society at 
the December meeting, was taken in labor 
at term on Saturday evening last at Mid- 
dlesex Hospital. On Sunday morning Mr. 
Henry Morris performed cesarean section. 
The operation was performed in the inter- 
ests of both mother and child. We are glad 
to learn that on Wednesday both mother 
and child were progressing favorably.—B777. 
Med. Jonr. 


G. Tayon, in a note presented to the 
Paris Academy of Sciences by M. Pasteur, 
asserts that African asses resist the infection 
of charbon. A series of experiments re- 
cently made by him lead him to believe that 
these animals do not present the conditions 
favorable for the development in their econ- 
omy of the microphyte peculiar to “char- 
bon.” —Jdza. 


AMONG the specimens exhibited at the 
London Obstetrical Society on Wednesday, 
March 1st, was a tubal cyst containing a 
small fetus, with the placenta, removed on 
Tuesday from a young woman, by Mr. J. K. 
Thornton, at the Samaritan Free Hospital. 
The patient was doing well on Thursday 
morning.—/ézd. 


THE jubilee of Prof. Henle’s graduation 
as doctor of medicine was celebrated in 
G6ttingen on April 4th. A bust of the em- 
inent professor was unveiled in the anatom- 
ical department of the university. 


THE celebration of the three hundredth 
anniversary of the University of Wiirzburg 
will take place from the rst to the 3d of 
August. | 
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TWO CASES OF CONGENITAL DISLOCATION 
‘27 OF-THE HIP, 


BY AP MORGAN VANCKR, M.D. 


CasE I.—March 10, 1881, I was asked to 
examine J. H., a very beautiful child of five 
years. From the history given by the par- 
ents and their description of the deformity 
I had inferred that some chronic bone-dis- 
ease was affecting the child, and was sur- 
prised to see the picture of perfect health 
she presented as she ran into the room. A 
physical examination revealed the follow- 
ing signs: The child walked with marked 
limp, the left foot being in complete equi- 
nus, passive, flexion being allowed almost to 
a right angle. There was perfect mobility 
at the hip-, knee-, and ankle-joints. When 
she stood, the ends of the metatarsal bones 
of left side touched the floor, only the toes 
being hyper-extended, the arch of the foot 
coming far forward. Very exact measure- 
ment showed an inch and a half shortening 
of the left limb, as measured from anterior 
superior spinous processes of ilia, and by 
compensating for loss in length by placing 
books under the left foot until the spine was 
straight and contour of the body perfect, the 
same difference was found. By placing the 
fingers of either hand upon the trochanters, 
the one on the left was an inch and a half 
above that upon the right@ There was one 
inch atrophy of calf on left side, one half 
inch of thigh. 

The history was that nothing wrong was 
observed until the child began walking at 
eleven months, when she favored the left 
limb; that is, limped slightly. (About this 
time’ I had seen the child while visiting the 
family, and noticed a very slight halt in the 
gait.) This lameness gradually increasing, 
she soon commenced raising the heel, and 
within eighteen months the deformity was 
as I saw it. 

It was less difficult to make a correct di- 
agnosis than it was to decide whether any 
treatment should be instituted. Was it bet- 
ter to afflict the child with a high shoe for 
her life, and relieve her of the deformed 
foot, atrophied limb, oblique pelvis, curved 
spine, and to a great degree of the limp, or 
leave her as I found her, the loss of length 
of the limb partially made up by the defor- 
mity of the foot. Of course nothing could 
be done for the dislocation with any hope 
of good resulting. I decided to overcome 
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the deformity of the foot, and so applied a 
high shoe not compensating the full loss in 
length, one inch only being added. 

The improvement in every way has been 
gratifying. She walks with greater ease and 
much less limp. The limb in one year has 
regained its normal size. The foot is in nat- 
ural shape. No increase of shortening, and 
in every way the trouble is much more bear- 
able. When old enough to wear long dresses 
the deformity will hardly be noticed. 

CasE II.—Baby B., seventeen months old, 
brought to me from Frankfort, Ky., March 1, 
1882. As the child limped when it began 
walking, at the agé of thirteen months, the 
parents feared that hip-disease was develop- 
ing. The limp was very perceptible. The 
child was well in every other respect, never 
evincing pain or trouble of any kind. When 
naked nothing out of the way could be ob- 
served, except a slight fullness above the 
right hip-joint, and the right limb was dis- 
covered to be three fourths to seven eighths 
of an inch shorter than the left. There was 
no atrophy and no attempt at compensation 
for loss of length by extension of foot. The 
movements were perfect, as in Case I. 

I advised that nothing should be attempt- 
ed in the way of treatment. Asked to see 
the child at intervals. From experience as 
well as from teaching I am convinced that 
it is useless to attempt any treatment with a 
view to overcoming or preventing deformity 
in these cases. When this child is older it 
can be better dee@ided, as in Case I, whether 
any palliative treatment will be of service. 
It is much better to have both hips dislo- 
cated, when all that is noticed is a peculiar 
“waddling’’ gait and more or less “ sway 
back.’’ 

Since the above report was made I have 
proposed to the parents of the patient rep- 
resented in Case I that the limbs be made 
the same length by an operation; i. e. that 
one inch and a half of the right femur be 
, removed. 

LOUISVILLE. 


CICATRIZED CLOSURE OF THE MEATUS 
URINARIUS. 


BY E. J. KEMPF, M.D. 


April 12, 1882, I was called to see M., 
who was suffering from the tortures of an 
overdistended bladder. On the way the 
messenger informed me that the patient had 
not passed a drop of urine for twenty-four 
hours, and but very little for two or three 
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days. On entering the room I found the 
patient, a strong, well-built man of fifty- 
eight years, frantic with pain, trying to urin- 
ate. Among the bystanders every thing was: 
chaos, and it was plain enough that immedi- 
ate aid was imperatively demanded. Ques- 
tions were out of the question, and action 
was the word. 

Ordering the man to lie still, chloroform 
was administered, and upon examining the 
abdomen, the bladder was found tense and 
enlarged to the size of a pregnant uterus 
at full term. Altogether the whole scene 
vividly reminded me of an urgent case of 
midwifery. The penis, from its size, etc., 
showed that it had been made good use of. 
The corona-glandis was relieved of the pre- 
puce, as if from circumcision. The meatus 
urinarius was no more, not even could a pin- 
point opening be found. In its place was 
cicatrized tissue, extending along the ureth- 
ra toward the bladder, for about an inch 
anda half. This felt to the finger as if filled 
with sand. Witha scalpel I cut an artificial 
meatus urinarius, and with a sharp-pointed 
bistoury the cut was continued through the 
cicatrized tissue to form a urethra, until a 
gush of urine showed that the canal had 
been opened. A stream of urine, half an _ 
inch wide, gushed forth, due to the wretch- 
ing and forcing of the partially-aroused 
man, carrying along with it quite a quantity 
of amorphous deposit, which I could easily 
crush with the fingers. About three pints. 
of strong-smelling urine was passed, the 
bladder being assisted toward the last by 
compression. 

The patient and the bystanders were _re- 
lieved, the room was now cleared of useless. 
people, and the wife of the patient was re- 
quested to explain. She related that about 
nine years ago her husband had been circum- 
cised on account of a non-specific balano- 
posthitis. At least was it considered non- 
specific by the operator and the patient. An 
erysipelatous inflammation attacked the cor- 
ona glandis after the operation, resulting in 
sloughing away of a part and a narrowing of 
the urethra. The patient had always had, 
trouble in urinating, with slight pain at the 
end of the penis, but he had neglected do- 
ing any thing for it. Gradually sandy gravel, 
the nature of which I neglected to find out, 
but which probably was formed of urates, 
accumulated behind the narrowed meatus 
urinarius. Within a week it was impossibie 
for the patient to pass urine except in drops, 
and in the last twenty-four hours none had 
passed. In the meantime the patient had 
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suffered the tortures of the damned, all on 
account of his parsimony. 

I now injected some sweet-oil into the 
urethra, and passed a No. to catheter into 
the bladder without the slightest difficulty, 
proving that there was no other stricture, 
and that the primary inflammation which 
had caused the cicatrix had been non-speci- 
fic. The bladder was washed out with warm 
water, and the patient was instructed how 
t@ pass a bougie to keep the urethra patent. 

Several days afterward I found as good a 
urethra forming as could under the circum- 
stances be expected, the bougie being used 
patiently ; but no doubt, in the course of 
time, the trouble will reappear, to give some 
other physician a lesson in regard to the 
possible dangerous sequels of a carelessly- 
performed circumcision. 

FERDINAND, IND. 


‘Meviews. 


The Incidental Effects of Drugs: A PHARMA- 
COLOGICAL AND CLINICAL HANDBOOK. By Dr. 
L. Lewin. Translated by Wm. T. ALEXANDER, 
M.D. New York: Wm. Wood & Co. 1882. 


That individuals vary in their susceptibil- 
ity to drugs, and that idiosyncrasies of the 
most unexpected character reveal themselves 
in practice, are observations of very ancient 
date. So startling are these accidental ef- 
fects that sometimes their cause is apt to 
escape detection. Variations in the phenom- 
ena of disease are not more common than 
variations in the action of drugs, depend- 
ing largely, like the disease phenomena, on 
the acquired or inherited peculiarities of the 
patient. Facts belonging to this category 
abound in the medical periodicals and in 
the unwritten experience of doctors, but Dr. 
Lewin is the first to make a book by collect- 
ing and classifying these data, and adding 
to them his own observations sharpened by 
special study. He deserves credit for break- 
ing new ground in the first place, and in the 
second for annotating with admirable judg- 
ment this somewhat neglected branch of 
knowledge. 

A very learned introduction, rich in gen- 
eralization upon the mysteries of individu- 
ality and of habituation, and an index of 
authors cited four pages long, are evidences 
of research characteristic of the Teutonic 
mind. 

Both translator and publisher have done 
their part well. . 
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‘Books and Pamphlets. 


TRUE ANEURISM OF THE BRACHIAL ARTERY AT 
ITS UPPER THIRD CURED BY COMPRESSION MAIN- 
TAINED FOR TEN Hours BY MEANS OF A CONICAL 
PAD, with a Résumé of the Literature of the Subject. 
By L. Emmett Holt, A.M., M.D., of New York, late 
House Surgeon to Bellevue Hospital. Reprint. 


THE ILLUSTRATED QUARTERLY OF MEDICINE 
AND SURGERY. Edited by Geo. Henry Fox, Clin- 
ical Professor of Diseases of the Skin, College of 
Physicians and Surgeons, New York; and Frederick 
R. Sturgis, Professor of Venereal Diseases, Medical 
Department, University of New York; with the co- 
operation of Profs, Willard, Parker, Post, Van Buren, 
Wood, Little, Thomas, Loomis, Delafield, Roosa, Ag- 
new, and Flint. New York: E. B. Treat & Co., 757 
Broadway. 

Each of the two numbers before us has seven arti- 
cles, illustrated by two large chromos, one large pho- 
tograph, and numerous woodcuts. The publisher 
promises that each number shall consist of four quarto 
plates printed on fine cardboard, with twenty-four 
quarto pages of descriptive text printed on superfine 
paper. Itis a well-made journal, full of good things. 

Dr. Sexton has in the January number an article on 
Facial Paralysis in Connection with Aural Disease, 
illustrated by four photograph artotypes on the same 
sheet. The two upper ones show the face of a girl 
suffering from unilateral facial palsy; one is taken in 
repose, the other laughing. The two lower ones rep- 
resent a case of double facial palsy, one in repose, the 
other while attempting to close the eye. While ex- 
quisitely perfect as‘types of the disease, they are so 
ghastly in their fidelity to nature that to non-medical 
persons of sensibility they are shocking in the ex- 
treme. 

In the April number there is a striking chromo of 
the dissected parts in a case of spinal caries with 
paraplegia. In his account of it Dr. Gibney takes 
occasion to say a word upon the accepted theory of 
the production of paraplegia in this disease. He 
also gives a timely reminder that to produce it, angu- 
lar deformity is not necessary. Recovery may ensue 
by removal of pressure from the formation of an ab- 
scess. ‘There can be no question of the truth of his 
closing remarks, that cases of paraplegia even with 
evidence of sclerotic degeneration in the fasciculi do 
sometimes recover spontaneously. : 

This journal is a candidate for favor, presenting 
credentials which we heartily indorse. It should be 
seen by the doctors individually in order that its 
qualities may be fully appreciated. To the surgeon 
and the teacher of medicine it appeals for support 
with irresistible persuasion. The general practitioner 
will get from it such instruction as can not be had 
elsewhere outside of the post-mortem room or the 
pathological museum. 
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Medical Societies. 


INDIANA STATE MEDICAL SOCIETY. 


The Indiana State Medical Society held its Thirty- 
second Annual Session in Indianapolis, on May oth, 
1oth, and 11th, Dr. Marshall Sexton, President, in 
the chair. The meeting was well attended, and con- 
siderable interest was manifested in the proceedings 
by the members. 

The report of Secretary Elder showed a mem- 
bership of one thousand and eighty-three; admitted 
during the year, two hundred and fifty-three; re- 
moved, eighty-nine; suspended, eighty-five; dues 
collected $1,101. New societies have been organ- 
ized in Noble, Bartholomew, and Elkhart counties. 

A paper on Bacteria, by Dr. Jas. F. Hibberd, of 
Richmond, was well received. The matter was treat- 
ed in a plain, practical manner, its principal aim be- 
ing to divest the study of bacteria of its protean as- 
pect, and place what is known of them before the 
physician in a comprehensive form. 

The following papers, which will duly appear in 
the transactions, were read and discussed: Heredity 
and its Relations to the Causation of Disease, an 
elaborate essay by Dr. Joseph Iutzi, of Richmond; 
Report of a Case of Delivery by Embryotomy with- 
out Cutting-instruments, by Dr. Wm. Lomax, of Ma- 
rion; A Report of a Case of Complete Transverse Rup- 
ture of the Vagina at its Juncture with the Uterus, 
in which no hemorrhage occurred after the latter or- 
gan was expelled from the body, by Dr. Albert G. 
Preston, of Greencastle. The management of Still- 
born Children after Resuscitation, by Dr. Bell, of Lo- 
gansport; Hot Water in Surgical Practice,by Dr. J. 
R. Weist ; Diphtheria, by Dr. Axtin; Etiology of En- 
demic Fever, by Dr. N. Field; Eclampsia, by Dr. C. 
D. Pearsons; Women Physicians in the Hospitals for 
Insane Women, by Dr. Mary F. Thomas, of Rich- 
mond; The Relation of Nerve to Muscle, by Dr. 
Haughton, of Indianapolis. 

A paper by Dr. Swearingen, of Ft. Wayne, on Lac- 
erated Perineum, elicited an intererting discussion. 
Dr. S. believes that surgical procedure is never justi- 
fiable immediately after the accident; that by proper 
position and quiet the parts will unite as a rule with- 
out instruments. In the discussion which followed, 
Dr. Thompson remarked that although the New York 
authorities on these subjects were opposed to this idea, 
he did not believe that it was absolutely incumbent 
on us to follow their opinions; that all the wisdom 
of the profession was not concentrated in New York; 
that some of the best and most progressive men in 
the profession had gained their knowledge and im- 
petus in the most humble places; that many such 
men were now practicing unostentatiously at the lit- 
tle towns and cross-roads in every State; and that the 
affectation of superiority of the New Yorkers was 
absurd. 

The resolution was read and adopted condemning 
the action of the New York State Medical Society 
as useless, unauthorized, imprudent, and injurious, 
and deserving the condemnation of all good men in 
the medical profession. 

The following amounts were suggested by the Fi- 
nance Committee to be paid at once for services: 
Secretary, $100; Chairman Committee on Publica- 
tion, $50; treasurer, $25; Chairman Committee of 
Arrangements, $25. 
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The Committee on Ethics reported on the appeal 
of Dr. Vinnedge, of the Tippecanoe Medical Society, 
as follows: Dr. Vinnedge had been charged with 
unethical conduct for having recommended a well- 
known charlatan and imposter for the position of 
Secretary of the County Board of Health, which offi- 
cer is appointed by the County Commissioners. The 
Committee on Ethics requested that Dr. V. apologize 
and be relieved of the charge against *him. 

The Chairman of the Publication Committee was 
directed to arrange and publish, with the records of 
the present session, an index to all papers heretofore 
published, as well as a list of the contributors. 

The Wayne County Society offered a resolution 
asking the American Medical Association to use its 
influence with the National Board of Health to take 
charge of the cultivation of vaccine virus. 

The President, Dr. Sexton, read his address upon 
Boards of Health, Medical Legislation, and the Rights 
and Duties of Physicians under the Law, which was 
discussed at some length. 

The officers elected for the ensuing year are: 

 President—Dr. W. H. Bell, of Logansport. 

Vice-president —Dr. S. H. Charlton, of Seymour. 

Secretary—Dr. E. S. Elder.* 

Assistant Secretary—Dr. G. W. Burton.* 

Treasurer —Dr. G. W. H. Kemper.* 

There being no competition for the prize essay, 
no prize could be awarded (and doubtless none ever 
will; for the prize, Bartholow’s work on Practice, is 
too insignificant to call out controversy). 

The next meeting will take place at Indianapolis 
on the first Tuesday of May, 1883. LSP O: 


THIRD ({ND.) DISTRICT MEDICAL SOCIETY. 


The Medical Society of the Third Congressional 
District of Indiana met at Knights of Honor Hall, 
Jeffersonville, on May 3, 1882, President E. P. Easley 
in the chair. . 

Dr. E. W. King, Chairman of the Committee of 
Obstetrics and Diseases of Women and Children, 
made a report. 

Dr. David McClure made a verbal report from the 
Commitiee on Practice, Materia Medica, and Thera- 
peutics. : 

Dr. N. Field read a very elaborate paper on the 
Etiology of Endemic Fever. This paper was thor- 
oughly discussed by Dr. Bailey, of Louisville, and by 
Drs. McClure, King, Bowman, and others. 

The following resolution which changes the meet- 
ing from a semi-annual to an annual was adopted : 

Resolved, That Art. V of the by-laws of this so- 
ciety be altered to read as follows: The regular 
meeting of this society shall be held on the fourth 
Tuesday in October of each year. 

A number of visiting doctors were present and 
took part in the deliberations of the meeting. 

The following officers were elected: | 

President—Charles Bowman, M.D., New Albany. 

Vice- President—W. D. Fouts, M.D., Jeffersonville. 

Secretary—T. A. Graham, M.D., Jeffersonville. 

Treasurer —W.N. McCoy, M.D., Jeffersonville. 

Censors—S. C. McClure, M.D., Jeffersonville; J. 
H. Davis, M.D., Greenville; W. H. Sheets, M.D., 
Jeffersonville. 

The Society adjourned to meet in New Albany on 
the fourth Tuesday in October, 1882. The Gs 
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IODIDE OF POTASSIUM IN PNEUMONIA. 


In the Moniteur Théerapeutigue we read that M. 
Riebe has tested clinically this medicament, which 
M. Schwartz considers capable of arresting the prog- 
ress of pneumonia. M. Riebe used this medication 
exclusively in thirty-seven cases of pneumonia. In 
twelve cases there was double pneumonia, and in 
three others the disease was complicated with pleurisy, 

In some cases he was able to commence treatment 
during the first twenty-four hours, administering every 
second hour a tablespoonful of the following solu- 
tion : 

Biss; 6.00 Gms 
3 vij; 240.00 fl.Gm. 


A bladder containing ice was placed over the re- 
gion of the thorax, corresponding to the affected por- 
tion of the lung. Of the thirty-seven patients treat- 
ed, but one succumbed, and in this case the pneu- 
monia was double. M. Schwartz in ten per cent of 
his twenty-eight cases succeeded in arresting the mal- 
ady after the second day. 

The results obtained by M. Riebe, although less 
brilliant, are satisfactory, and should lead to the fur- 
ther employment of a remedy which is at least in- 
nocuous in its action. 

The preceding year M. Riebe simply followed the 
expectant method in twenty-two cases of pneumonia 
in young, healthy soldiers, and found that generally 
the malady was of longer duration than when treated 
by iodide of potasium.—JVed. and Surg. Reporter. 


CONTRA-INDICATIONS FOR THE USE OF SALICYLATE 
OF SODA. 


Dr. Carpini (Lyon Méd.) points out the following 
contra-indications to the use of salicylate of soda: 
I. Grave heart affections. 2. Persistent gastric dis- 
turbances, 3. Renal complications; not that the sali- 
cylate produces nephritis, but it aggravates renal af- 
fections; hence before it is prescribed the urine should 
be examined, 4. The greatest care should be exer- 
cised in giving it to infants, or to the aged, or to those 
enfeebled by long illness— Mew Eng. Med. Monthly. 


ALOETIC PILLS. 


Dr. V. Andhoul thinks the composition of most 
aloetic pills faulty, in that they contain too much 


aloes. He recommends the following: 
OOPELAIOES ieee cocscceundecs nes 4 ) 
Crean Ol tartar. se.<.0s \ ang 85 
Almond-oil soap.........664 aac 4.00 Gm.; 
Giitir AP ASIC. s ys ie nagar 3 ss; 2.00mi; 
DHMDIC IEVDUPisecitvescrescdecs gtt.v; 0.30 Gm. 


M. Divide into one hundred pills. 
two pills. 


Dose, one or 


RIESEBERG’S IODINE CAUSTIC. 


This preparation has been used in the treatment 


of lupus. It contains— 
Tongans ocacies tesiess veannae’ %j; 30.00 Gm.; 
GIY COV gon des on ebcendentsencs Z ij; 60.00 fl.Gm. 


It is applied every second, day with a camel’s-hair 
brush; but as the preparation is very powerful, its 
action requires to be carefully watched.—Druggists 
Circular. 


® 
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‘Pharmaceutical. 


Editors Loutsville Medical News «+ 


In March last I was called to see Mrs. S. 
Found her suffering from a severe headache, 
was exceedingly nervous, and much de- 
pressed in spirits. She had recently been 
divorced from her husband, and had gone 
to work in a publishing-house. This change 
in her domestic relations produced great 
nervous excitement. Corresponding depres- 
sion followed, and her condition was truly 
deplorable. She had temperature of 102°, 
rapid pulse, severe headache and backache, 
metrorrhagia, leucorrhea, loss of appetite, 
and ‘constipated bowels. 

On two previous occasions she had been — 
treated for uterine disease. ‘The indications 
were plainly to restore the general health 
and tone of the nervous system before resort- 
ing to treatment for any local trouble. A 
mercurial purge, small doses of ergot, and in- 
jections of hot water to uterus were ordered. 
Thinking this a favorable opportunity to ex- 
hibit the new nerve-remedy, celerina, ac- 
cordingly, on the following visit, it was pre- 
scribed. Within a week my patient was 
able to resume her work “as well as she had 
been since her marriage.’’ Iam convinced 
a great proportion of this happy result was 
due to the celerina. I was much pleased 
with its action, and deem it a remedy well 
worth the careful consideration of the pro- 


fession. JOHN G. CECIL, M.D. 


Clin. Prof. of Gynecology, Hospital College of Medicine, 
Louisville, Ky. 


Selections. 


Hematogenous Albuminuria.—Prof. Bamber- 
ger designates by the name of hematogenous that 
form of albuminuria in which there is no anatomical 
alteration of the kidney-substance. He considers the 
name of transitory albuminuria inapplicable, for al- 
though the greater number of these cases quickly re- 
cover, yet not unfrequently the condition will last for 
several years. In analogy with the term hematogen- 
ous icterus he therefore chooses the name of hemato- 
genous in contrast to nephrogenous albuminuria. 
The amount of albumen in the urine in such cases is 
generally very slight, so that usually only a faint tur- 
bidity can be detected by reagents. It seldom reaches 
one tenth per cent, yet sometimes the quantity of al- 
bumen is as great as in cases of organic kidney-dis- 
ease. In advanced Bright’s disease, as is well known, 
there may likewise be little albumen. The quantity 
present in the urine can not be used as a means of 
diagnosis between hematogenous and nephrogenous 
albuminuria, although a smaller quantity would gen- 
erally indicate the hematogenous form. Isolated, 
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thin, and pale casts are to be found every where when 
albumen is present in the urine, and probably occur 
through its coagulation in the urinary tubules. They 
can not be regarded as a diagnostic sign of organic 
disease. 

Hematogenous albuminuria occurs in persons who 
are apparently perfectly healthy, and in diseases of 
the most diverse kinds. The occurrence of albumen 
in the urine of healthy persons is especially impor- 
tant for life-assurance. The author divides hemato- 
genous albuminuria occurring in diseases into three 
classes. First, febrile albuminuria in severe cases of 
pneumonia, typhus, diphtheria, erysipelas, rheuma- 
tism, etc. Albuminuria generally occurs when the 
fever is high and lasts long, but not infrequently it may 
appear with a moderate temperature of 38.5° C. 
(101.3 F.), and may be absent at a temperature of 
40° to 41° C. (104° to 105.8° F.). Secondly, albu- 
minuria of passive congestion. It occurs where there 
is a tendency to venous congestion, as in valvular 
disease and dilatation of the heart, affection of the 
pericardium, emphysema, chronic pleuritic exuda- 
tions, infiltration of the lungs, etc. Thirdly, spastic 
albuminuria. This occurs in convulsions, both those 
of epilepsy and those of suffocation and strychnia- 
poisoning. 

Albuminuria does not occur after every epileptic 
convulsion, although generally it occurs in small 
quantity. The-author discusses the reason why nor- 
mal urine contains no albumen. He first considers 
Vittich’s theory, according to which the fluid which 
exudes from the Malpighian tufts is albuminous, but 
the albumen passes on back into the lymphatics. 
This is no longer tenable, because Posner has shown, 
by dipping the tissue of the kidney for two minutes 
into boiling water, that the normal secretion of the 
Malpighian tuft is not albuminous. According to 
Ludwig, the process of filtration goes on in the Mal- 
pighian tuft, the pressure being enough to make the 
other constituents of the urine pass through, but not 
the albumen. It has been shown, however, that al- 
bumin will exude through a membrane without any 
pressure whatever. The author therefore considers 
that it is the epithelial covering of the Malpighian 
tuft which prevents the passage of albumen. Several 
conditions limit this power. It is possessed only by 
the living epithelium, and disappears with death. 
Only serum-albumen is kept back; hemoglobin and 
egg-albumen pass out. Alterations in the circulation 
destroy the power of retention, for complete or even 
partial ligature of the renal veins or renal artery at 
once causes albuminuria. Excessive pressure in the 
Malpighian tuft has been regarded hitherto as the 
cause of hematogenous albuminuria. Lately Rum- 
berg has shown by experiments made in Hoffman’s 
laboratory that more albumen passes through a mem- 
brane under a low pressure than under a high one. 
The cause of hematogenous albuminuria is therefore 
to be looked for in diminished blood-pressure in the 
Malpighian tufts. That increased pressure does not 
produce albuminuria is shown by the fact that it is 
absent in cases of eccentric hypertrophy of the left 
ventricle, and only appears when fatty degeneration 
or dilatation of the right heart comes on and the 
blood-pressure falls. A similar explanation is given 
for the albuminuria of cholera. In febrile conditions, 
also, blood-pressure is diminished. The beneficial 
action of digitalis is due to its raising the blood-press- 
ure. In all conditions of passive congestion the ve- 
nous system is overfilled, the arteries are more empty, 
the blood-pressure less. In passive congestion of the 
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kidney and consequent albuminuria, the renal veins 
are overfilled, and the Malpighian tufts are compara- 
tively empty, as is shown by the constant diminution 
in the quantity of urine. 

According to his own observations and experi- 
ments, Bamberger considers that hematogenous albu- 
minuria is not due to the increasing or lessening of 
the blood-pressure in the Malpighian tufts, but that it 
is to be found under the following conditions: First, 
slowing of the blood-current, so that the albumen of 
the serum remains longer in contact with the wall of 
the filter. This slowing causes albuminuria most 
surely when it is connected with dilatation of the 
vessels and with increase of the blood-pressure. 
Secondly, purely functional alterations of the epithe- 
lium of the Malpighian tuft, without any visible ana- 
tomical change. Thirdly, vasomotor influences in 
febrile albuminuria, and also in epilepsy, where the 
stoppage of the respiration and consequent disturb- 
ance of the circulation assist; the albuminuria of 
healthy persons is most easily explained by vaso- 
motor influences. Fourthly, changes in the chemical 
composition of the blood, so that an albuminous 
body is formed which passes through the kidneys 
like egg-albumen or hemoglobin.— Wiener Med. 
Woch.; London Pract. 


Landmarks in the Operation of Laparo-ely- 
trotomy.—Dr. Wm. M. Polk, Professor of Obstet- 
rics in the University Medical College, New York, 
recently demonstrated certain anatomical points bear- 
ing upon the operation of laparo-elytrotomy, before 
the New York Obstetrical Society. The remarks 
made by Dr. Polk on that occasion appear in an am- 
plified form in the May number of the New York 
Med. Journal and Obstet. Review. The specimen 
shown, taken from the body of a woman who had 
been murdered in the seventh month of pregnancy, 
was a dissection showing the relations of the pelvic 
contents during the latter part of gestation, and es- 
pecially the course of the ureter. Practicing the op- 
eration upon this and other cadavers, the author has 
found that the ureters do not follow the pelvic wall to 
a point near the ischial spine, as in the non-pregnant 
condition, but that crossing the pelvic brim at the 
common iliac bifurcation, the left just behind, the 
right just in front of that point, they descend into the 
canal to the brim of the bony pelvis, the point being 
about the synchondrosis. In this course they accom- 
pany the internal iliac artery, the right in front of the 
vessel, the left crossing it obliquely. Reaching the 
bony brim (the ilio-pectineal line), they leave the pel- 
vic wall, emerging from beneath the base of the 
broad ligaments (in pregnancy about on a level with 
the pelvic brim, and carried back on a line with the 
synchondrosis), and take a course downward, for- 
ward, and somewhat inward, passing about midway 
between the pelvic wall and the cervico-vaginal 
junction, but approaching very closely the antero- 
lateral wall of the vagina, as they turn more decided- 
ly inward, on a lower plane, to strike the base of the 
bladder three quarters of an inch below the cervix, 
terminating in the bladder at a point (the subject be- 
ing on the back) just two inches below the spine of 
the pubes. A line drawn from the bifurcation of the 
common iliac to the spine of the pubes corresponds 
in the main to the line of the ureters. Along this 
line they have the following relations to the pelvic 
brim (in the recent state): At the bifurcation, half an 
inch below, at the extremities of the transverse diam- 
eter of the pelvis, about an inch; and at the spine of 
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the pubes, two inches below. As a whole, the tubes 
in the pelvis are situated upon a higher plane than 
in the non-pregnant condition, having been carried 
slightly upward while being separated from their 
close relations with the pelvic wall by the ascending 
uterus. How far they may be elevated in a case of 
extreme pelvic deformity with a pendulous abdomen, 
and the uterus correspondingly displaced, the author 
is unable to say, but thinks it probable that the blad- 
der being empty and not dragged upward, thus pre- 
serving the normal position of the vesical-end of the 
tubes, the displacement would not be such as to bring 
any part of them much above the points indicated. 

Another matter which Dr. Polk took occasion to 
investigate was the ground of the objection to oper- 
ating upon the left side. In view of the strong prob- 
ability that the operation can be done on the same 
side but once, this, he remarks, is a very important 
question. He did the operation upon the left side, 
the vessels being injected with plaster and the rectum 
distended. He found that the rectum offered no such 
obstacle as is commonly supposed, and that the oper- 
ation was as feasible upon one side as upon the other. 
After the operation the organ was carefully examined, 
and found in no way disturbed. In looking at its po- 
sition this was readily accounted for: it lies behind 
the broad ligament. In entering and leaving the 
pelvic canal we cross the brim between the base of 
the broad ligament and the posterior surface of the 
bladder. This latter is about on a line with the ilio- 
pectineal eminence, while the former is as far back as 
the synchondrosis. Here is ample space for manipu- 
lation and extraction. 

The important structures that Dr. Polk regards as 
most likely to suffer are the vessels going to the 
uterus through the broad ligaments. These, by being 
stretched and dragged upon in extraction, might be 
torn if the sides of the incision were not carefully 
supported in cases requiring a powerful traction. 


Peristaltic Restlessness of the Stomach.— 
Prof. Kussmaul by peristaltic restlessness means the 
very marked wave-like movements of the whole 
stomach, which are only quieted when the stomach 
is completely empty of food. They are best ob- 
served in greatly-dilated stomachs with hypertro- 
phied muscular walls, in cases of cicatricial contrac- 
tion of the pylorus or duodenum. The excessive 
muscular action of the stomach is only an endeavor 
to overcome the mechanical obstruction. Sometimes 
it appears that similar movements may be neurotic 
and not due to mechanical obstruction. He gives 
the case of an elderly nervous woman, in whom sor- 
row had caused diminished appetite, constipation, 
and slow wasting for two years and a half. Then in 
consequence of the misuse of purgatives she got dys- 
pepsia. There were never any symptoms of ulcera- 
tion. On examination there were observed a low 
and subvertical position of the stomach, moderate 
dilatation, aud excessive peristaltic movements. In 
considering these three points, Kussmaul observes 
that with a pylorus at the normal height the deepest 
part of a stomach of normal size may descend below 
the umbilicus and take the appearance of a loop of 
intestine. Such a depression of the stomach often 
leads to the incorrect diagnosis of dilatation when 
splashing, cooing, or slapping noises are present. 
These must not be confounded nor considered as of 
the same meaning. Splashing noises occur when air 
and water are shaken together by movements either 
of the whole body or of the stomach alone. Cooing 
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and slapping noises are best produced when the stom- 
ach only contains air, and when the abdominal wall 
at the epigastrium is quickly protruded and retracted 
by the patient himself, or pressed in several times suc- 
cessively by the physician. Cooing and slapping 
noises do not justify diagnosis of dilatation of the 
stomach, and even when splashing noises occur below 
the umbilicus, dilatation can only be diagnosed when 
simple depression of the stomach can be excluded. 
The vertical position of the stomach, however, ai- 
ways disposes to dilatation. 

With regard to the entrance of bile into the stom- 
ach, the author observes that in washing out the 
empty stomach the water is often found to be tinged 
with bile. In other persons who also suffer from 
nervous or catarrhal dyspepsia without contraction of 
the pylorus or duodenum, bile is never found in the 
stomach in the morning. The reason why bile in 
some persons almost always passes into the stomach 
is probably to be found in a difference in the forma- 
tion and position of the pylorus and duodenum. 
The reason why bile passes more easily into the 
empty than into the full stomach is probably that in 
the empty stomach the circular muscular fibers of the 
pylorus are relaxed. When carbonic acid is gener- 
ated by an effervescing powder in the empty stomach 
it passes very quickly into the intestines, provided there 
is no organic closure of the pylorus.ors;duodenum. 
This incontinence of the pylorus is purely physio- 
logical, 

The author is unable to say whether the peristaltic 
restlessness in his patient continued during the night. 
Peristaltic movements of the stomach are abnormal 
when it is empty, and at no time should they be con- 
sciously perceived by healthy persons; whereas in 
the case just mentioned the feelings of movement 
and contraction were very disagreeable. Despite 
this restlessness there was constipation. The restless- 
ness is especially marked in those cases of dilatation 
of the stomach where the vomited matters contain 
much acid. This fact suggests that the acid of the 
fluid contained in the stomach stimulates the peri- 
staltic movements. Peristaltic restlessness is connect- 
ed with conditions of the nervous system like those 
nervous tormina so frequent in hypochondriacal and 
hysterical patients. —Volkmann’s Sammlung Klin- 
ischer Vortrage,in Prak. Arat.; London Pract. 


M. Brown-Sequard, Professor at the Collége de 
France, has communicated a paper to the Académie 
des Sciences, entitled, Arrét des Echanges entre le 
Sang et les Tessus. M. Brown-Séquard believes that 
a nervo-dynamic influence is the cause of this arrest. 
Secretions are suspended, animal heat is lessened, se- 
rious and rapid modifications take place in the respi- 
ratory and circulatory apparatuses. The principal 
causes are lesions of the central nervous system, 
either by direct influence or by reflex action; crises 
in different affections, such as angina pectoris, perito- 
nitis, injuries which influence nerves and ganglia; 
submersion; strangulation; and puncture of the di- 
aphragm. ‘The effects are various: 1. Venous blood 
may become red; 2. The quantity of carbonic acid 
present in the blood is lessened; 3. The final convul- 
sions which precede death in ordinary cases of as- 
phyxia are not present; 4. A general frigidity appears 
during life, and increases after death; 5. Contraction 
of the blood-vessels is constant; 6. The physiological 
vitality of the spinal cord persists some time after 
death. Rigidity supervenes slowly, and lasts a long 
time.—British Med. Fournal. 
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MEMPHIS IN 1882. 





Memphis in 1878 was noted as the place 
where yellow fever prevailed with so much 
virulence as to destroy about five thousand 
persons out of a total population of forty 
thousand. 

This city, which previous to 1855 was not 
known to have produced a single indige- 
nous case, was again visited by the fever in 
1879. From forty thousand the population 
by sudden flight fell off to thirteen thou- 
sand, most of whom were protected by for- 
mer attacks of the fever, and still there were 
five hundred deaths. The panic that seized 
on her citizens was an exhibition of a state 
of mind which prevailed throughout the 
neighboring country for an area of hun- 
dreds of miles. 

It is not out of place to remind those 
concerned that fear of the plague-spot in- 
spired a feeling little short of hate, which 
found expression in the daily papers in va- 
rious propositions for the destruction of the 
city. Cooler counsels were satisfied with 
demanding a rigorous application of sani- 
tary principles for bettering the local con- 
dition. The National Board of Health made 
a tour of inspection, and on the basis of a 
survey undertook to devise the best possible 
measures for preventing the disease. A com- 
mittee of experts, after a thorough investiga- 
tion, made recommendations which, if car- 
ried out jointly with the application of our 
present knowledge of the causes and pre- 
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vention of disease, would, in their judgment, 
make Memphis “one of the healthiest cities 
in the valley of the Mississippi.’’ 

The people of that valley could not view 
with indifference a work which promised to 
change in the unfortunate city a condition 
of things fatal to its own prosperity and men- 
acing to the country at large. The report 
made by Dr. Thornton, its health-officer, to 
the Public Health Association in 1880 spoke 
in high terms of the working-of the Waring 
system of sewerage introduced by the rec- 
ommendation of the experts, and predicted 
for Memphis in the future a lower death-rate 
than that of any city of the same region. 

During the past year there have been 
times when the death-rate was enormous, 
and times when the Waring system seemed 
to be inadequate for the removal of excreta. 
Croakers spread the bad news and failed to 
note the fact that often the death-rate was 
small, and that the apparent inadequacy of 
the Waring sewers was due to the fact that 
the muddy character of the water- supply 
required that the taps in houses should be 
kept running to an extent unheard of, and 
therefore unprovided for in the drain-pipes. 

These facts, and much more to the same 
purpose, we learn from a paper of Colonel 
Waring’s.* He states that the repute of his 
own work is likely to suffer from the failure 
to make the sewerage system complete, and 
because the other important suggestions of 
the experts supplemented to it have not been 
carried out. 

Colonel Waring thinks that Memphis will 


*The Death-rate of Memphis. By Geo. E, Waring, jr., 
Newport, R.I. (Reprint from American Architect.) 
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probably have another epidemic if the dis- 
ease invades the Mississippi Valley again 
before the recommendations are carried out 
in full. Much essential work has been left 
undone, and the growing indifference result- 
ing from immunity from epidemics will prob- 
ably lead to further neglect of the local 
and removable causes of disease, and the 
death-rate will gradually increase. He claims 
that his system of sewerage is an entire en- 
gineering success, but it is obvious that he 
does not indorse the opinion expressed by 
a Memphian, that “Memphis is a redeemed 
city.” If it falls far short of being “a sum- 
mer health-resort,” the city government must 
: keep on its conscience the accusation that 
it has itself to blame for omitting to do 
what the experts advise. The city’s sani- 
tary officer is not so free to act as they 
deemed necessary for the highest efficiency. 
The water-supply is not yet under city con- 
trol, and is drawn from a vile stream at a 
point dangerously near to the outfall of sew- 
ers and of filthy drains. The sewerage, in- 
stead of being delivered into the Mississippi 
as recommended, is emptied into Wolf River. 
The subsoil drainage is incomplete by two 
thirds the extent recommended ; the bayous 
are still foul and dangerous. One of the worst 
sections of the city, almost in its heart, is 
still unsewered and its houses undrained, 
“as serious a menace to the health of the 
town as it ever has been.” 

There are other counts in the indictment 
made by Colonel Waring which we will not 
quote further. There is small doubt that 
they are. all substantially true. Now that 
the boards of health are appointing their 
inspectors and organizing for the summer 
quarantine on the Mississippi, it behooves 
the municipal authorities of Memphis to 
bestir themselves. It is not only their busi- 
ness to set the town in order, but it is the 
business of the sanitary authorities of the 
neighboring States threatened, whenever 
that city is visited by yellow fever, to use 
all proper means to urge on and aid them 
in the good work. The mild winter and 
heavy rains of the South are ominous. 
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A NEw PrRE-ATAXIC SIGN OF LOCOMOTOR 
AtTaxta.—Dr. Thos. Stretch Dowse, of Lon- 
don, has called attention to the existence of 
certain early symptoms of locomotor ataxia. 
These symptoms occur before incoédrdina- 
tion, and are an evidence of a pre-ataxic 
stage, which is curable. The signs of this 
stage are as follows: Inequality of the pu- 
pils and small pupils; paresis of left third 
nerve ; cutaneous fulgurating pains; sexual 
excitement ; transitory incodrdination of the 
lower limbs ; variable patellar tendon reflex, 
rarely absent; spinal irritability ; dysesthe- 
sia, anesthesia, hyperesthesia, very transi- 
tory ; visual color-changes ; retinal changes ; 
gastric and intestinal crises ; mental depres- 
sion and insomnia. 

In an article in the New England Med. 
Monthly, Dr. William A. Hammond, of New: 
York, states that he is able to confirm in the 
most positive manner the correctness of the 
views advanced by Dr. Dowse. He expresses 
his conviction of the curability of the dis- 
ease in its early stage. Dr. Hammond claims 
that zxcontinence of urine not infrequently 
precedes any other sign of the approach of 
locomotor ataxia, and is present for months, 
or perhaps years, before the slightest defect 
in codrdination is noticed. This sign may 
be the only one indicative of spinal disor- 
der, and probably indicates a circumscribed 
lesion of a congestive character, which is 
curable. J. B. M. 


ATAXY AND SEWING-MACHINES.—M. Oc- 
tave Guelliot publishes, in the Onion Médz- 
cale, an interesting paper on two cases of 
locomotor ataxy in women employed in 
working sewing-machines. In women pre- 
disposed to hysteria, working at the sewing- 
machine seems to be, in certain cases, the 
occasional cause of the appearance of loco- 
motor ataxy. The symptoms commence in 
the lower limbs, and follow an ascending 
progression. Lightning pains appear in the 
form of shooting pains, and traverse the 
limbs from below upward. Improvement 
occurs when the patient rests, and may last 
a long time. Working at the machine by 
means of a treadle probably acts chiefly by 
the concussion which is diffused throughout 
the spinal cord. .Therefore the continuous — 
movement of the treadle is dangerous to the 
workwomen, and endeavors should be made 
to replace in sewing-machines the foot-— 
movement by some other mechanical motor — 
power.— Brit. Med. Journal. 
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REMOVAL OF THE ENTIRE UTERUS FOR 

THE CURE OF CANCER OF THE CERVIX.— 
In the American Journal of the Med. Sci- 
ences for April, 1882, Dr. Clinton Cushing 
reports two cases of removal of the uterus 
for the cure of cancer of the cervix, one of 
which was successful and the other was fatal, 
with the following deductions: 
1. Do not undertake the operation of en- 
tire removal of the uterus if the surround- 
ing tissues are involved in the disease or 
the uterus is at all fixed; for the operation 
is then very difficult, and the disease would 
certainly return at the seat of operation. 

2. Operate by the vaginal method, it being 
a much safer one. 

3. Leave the opening made by the removal 
of the uterus unclosed, so as to allow perfect 
drainage, there being apparently no dispo- 
sition to prolapse of the small intestine. 

4. Keep a self-retaining catheter in the 
bladder, in order to avoid its distension and 
to prevent the too frequent disturbance of 
the patient. 

Dr. Cushing suggests that, where it can 
be done, enough of the diseased structure 
be removed for a microscopical examination 
before the decision is made finai as to the 
advisability of the operation. 


THE EXCESSIVE SUSCEPTIBILITY OF THE 
UTERUuS. — Professor Verneuil observes that 
while the uterus most frequently may be 
submitted with impunity to the most varied 
operations, it is of importance to bear in 
mind that in some women the most simple 
ones are attended with disastrous results. A 
fatal peritonitis has followed a simple explo- 
ration per vaginam, examples of which are 
given in the thesis of Leteinturier and in 
Engelmann’s memoir; and Prof. Verneuil 
cites two cases in which death supervened 
in women suffering from cancer of uterus. 
In one perchloride of iron had been ap- 
plied, and in another some fungosities had 
been slightly touched with chromic acid. 
After even the most simple surgical inter- 
vention in the uterus, the most minute pre- 
cautions should be taken in order to avoid 
these possible accidents. — Med. Times and 
Gazette. : 


ORGANISMS IN SURGICAL DrEssincs.—M. 
Gessard (The Lancet) has investigated the 
cause of the peculiar green-and-blue discol- 
oration occasionally seen on surgical dress- 
ings. By cultivation he has succeeded in 
isolating an organism which, in a series of 
generations, appears to be very constant in 
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its form and in giving color to the culture- 
liquids. The organism is itself colorless, 
globular in form, one or one and a half 
micromillimeters in diameter, aerobic, and 
very mobile. It can easily be cultivated be- 
tween the temperatures of 35° and 38° C.in 
neutralized urine or in decoction of carrot, 
in saliva, sweat, albuminous liquids, hydro- 
cele liquid, or the serum of a blister. The 
blue coloring-matter secreted is the pyocya- 
nine of Fordos, which is reddened by acids, 
and regains its blue tint under the influence 
of alkalies. It is easily extracted by shaking 
up the liquids with chloroform. If water 
acidulated with sulphuric or hydrochloric 
acid is then added, and the red acid solu- 
tion is neutralized by potash and again treat- 
ed by chloroform, a pure blue liquid is ob- 
tained, from which the pyocyanine can be 
obtained by evaporation in a crystalline form 
prisms or needles, or rectangular plates. The 
watery solution is neutral.on reaction and is 
not changed by boiling. 


*‘DIGITATED STOCKINGS.’’—We are in- 
clined to think that digitated stockings — 
that is, stockings with a stall for each toe— 
would conduce much to comfort, and spare 
many persons who now suffer from the de- 
velopment of soft corns between the toes 
a serious trouble. They would also prove 
more cleanly than the stockings in com- 
mon use, because they would naturally ab- 
sorb and remove the acrid moisture which 
accumulates between the toes, and which is 
the general cause of offensive odors from 
the feet. They will, moreover, give the foot 
better play, allowing its phalanges greater 
freedom of action. And, lastly, a well-fitted 
digitated sock or stocking will remove a 
mass of material from the toe of the boot, 
and at the same time give increased breadth 
and space for expansion across the base of 
the toes. The new stockings, supposing them 
to be well cut and fitted, possess many ad- 
vantages.— Zhe Lancet. 


GALLSTONES PassED BY AN INFANT.—Dr. 
A. D. Walker reports in the British Medical 
Journal a case of a male child, three months 
old, brought up at the breast, and, with ex- 
ception of slight jaundice during the first 
month, entirely healthy, who was suddenly 
seized with a crying-spell which lasted six 
hours, requiring sedatives to quiet it. Cas- 
tor oil was afterward given, which produced 
a free evacuation from the bowels; in this 
was found three gallstones. The largest one 
weighed two grains. ' J. BoM. 
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Is THE OVARIAN CELL PATHOGNOMONIC? 
The accurate diagnosis of ovarian tumor is 
of vital importance, as mistakes are by no 
means rare even among our most skillful 
diagnosticians. In the American Journal of 
the Med. Sciences for April, 1882, Dr. W. A. 
Edwards published an account of some re- 
searches made in the Pathological Labora- 
tory of the University of Pennsylvania bear- 
ing upon the value of the ovarian cell as a 
diagnostic point, from which he concludes : 

1. The ovarian cell is not diagnostic of 
the ovarian tumor. 

2. We may have a fluid from an ovarian 
tumor entirely devoid of the ovarian cell. 

3. On the other hand, we may have an 
abdominal fluid which is not ovarian pre- 
senting the cell in great abundance. 

4. With the present state of our knowl- 
edge, the accurate microscopical diagnosis 
of ovarian dropsy is impossible. The most 
distinguished ovariotomists invariably make 
their first incision an exploratory one. 


ACTION OF ORGANIC MATTER ON SILVER 
SALTS.— Dr. Henry Leffman details in the 
Analyst a series of experiments showing the 
extreme delicacy of ammonio-nitrate of sil- 
ver as a test for certain kinds of organic 
matter in water. A few grains of nitrate of 
silver were dissolved in an ounce of water 
and rendered strongly alkaline with ammo- 
nia. This solution was added, in the pro- 
portion of one to fifty, to the water, to be 
tested and exposed to the sunlight for two 
hours. The experiments proved that this 
test was extremely sensitive to the presence 
of urine, a brown color being produced. 
This test may prove of value in water anal- 
ysis. J. B. M. 


AN UNANSWERED QUERY.— Mr. Jordan 
Lloyd, of Birmingham, gives an interesting 
account of a case in which the left common 
carotid was ligatured for hemorrhage from 
a gunshot-wound of the neck. Death ulti- 
mately occurred, the narcosis produced by 
a subcutaneous injection of one quarter of 
a grain of morphia never passing off. Mr. 
Lloyd adds, “In conclusion I would ask 
the experimental physiologist or therapeutist 
a question, the solution of which I, as an 
English resident, am forbidden determining 
for myself, thanks to the Vivisection Act. 
... It is this, Whether in a creature nar- 
cotized the sudden deprivation of one half 
of the brain of its blood-supply lessens or 
deepens the narcosis.— Birmingham Medical 
Review. 
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DEATH OF Dr. HopcEen.—Prof. John T. 
Hodgen, M.D., a native of Kentucky, but 
for many years a prominent medical teacher, 
practitioner, and surgeon in St. Louis, died 
at his home on the 28th of April, in his 
fifty-seventh year. The cause of his death 
was peritonitis, set up by the escape of bile 
into the abdominal cavity through an ulcer 
at the base of the gall-bladder. 

Dr. Hodgen was a man of rare attain- 
ments and of wonderful capacity for work. 
Notwithstanding the demands made upon 
him by a large practice, he held the trying 
position of dean in a medical college, lec- 
tured during the session of the school, and 
found time for much good work in medical 
literature. He was a frequent contributor 
to medical journals, and the departments of 
Injuries of the Chest and Abdomen in the 
American edition of Holmes’s System of 
Surgery were edited by him. He leaves un- 
finished a work on the subject of Injuries to 
Bones and Joints, which for some time pre- 
vious to his death he had been preparing 
for the press. 


THE VIOLET MENACED.—The charming 
violet is in its turn menaced with destruc- 
tion, like so many other vegetable produc- 
tions, for the plantations on the Rhone are 
being ravaged by an epidemic. An almost 
imperceptible spot shows itself on the blue 
of the petals from the period of their blow- 
ing, and rapidly extends. The flower be- 
comes colorless and dried up as if devoured 
by a galloping consumption. This is sup- 
posed to be due to the ravages of a micro- 
scopic insect, which makes no distinction 
between the Parma violet and the common 
violet.—Med. Times and Gazette. 


Diacnosis or DEatH.—In an article on 
Hasty Burials the Med. Press and Circular, 
after referring to a recent case in Brussels 
where a cataleptic child barely escaped be- 
ing buried, states that an ophthalmoscopic 
examination is an excellent means of diag- 
nosis. During the last agony it is easy to 
identify the gradual anemia of the arteries 
and the pallor of the optic papilla. When 
life is extinct the veins become separated at 
points as if cut by a knife, due to the liber- 
ation of the gases of the blood. ‘The phe- 
nomena is called pneumatosis. j.B.M. 


ANTIDOTE FOR STRYCHNINE.—Dr. Robert — 
Barnes reports in the British Med. Journal | 
a case of strychnine poisoning successfully — 


treated by inhalations of nitrite of amyl. 
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SPASM OF THE GLOTTIS. 


A Lecture, 


BY WM. T. PLANT, M.D., 


Professor of Diseases of Children, Syracuse University, 
Syracuse, N.Y. 


Gentlemen: In the preceding lectures on 
the diseases of the larynx of children you 
may recollect allusions to the spasmodic 
character of some of the symptoms. The 
dyspnea and the cough were described as 
worse by spells, with a strong bent toward 
nightly exacerbations. In these instances 
the tendency to spasm could be accounted 
for by structural change within the larynx. 
But we now and then meet with spasmodic 
narrowing, or perhaps with complete clos- 
ure of the glottis as a functional disorder 
unattended by inflammatory or other change 
in the windpipe itself. 

This spasm of the glottis—or /aryngismus 
stridulus, if you like better the stilted name 
given to it by Dr. Mason Good—is of suffi- 
cient frequency and importance to claim a 
separate consideration. I will describe it for 
you as nearly as I can in its differing de- 
grees of severity. 

A mother brings her infant to your office 
and gives an account of it something like 


this: Most of the time it seems well enough, 


but it has spells of “holding its breath.” On 
these occasions the face flushes and then be- 
comes dusky; the eyes are widely open and 
staring; the countenance has a distressed 
look; the child makes the effort, but seems 
to lack the ability, to get its breath. After 
a little, however, the spasm gives way, and 
the little one fetches a long, crowing, tri- 
umphant inspiration, and is soon as comfort- 
able as ever. These paroxysms recur from 
time to time, mostly in the middle of the 
night, but otherwise without regularity. Fre- 
quently, too, they come in the daytime, and 
the mother will tell you that they seem to be 
brought on by fright or anger, by fits of hard 
crying, or even by the act of nursing. 

Or perhaps the spasms are of a severer 
type, and then the account is something as 


follows: For some days, perhaps before there _ 


were any spells of embarrassed breathing, 
the mother had thought her babe less well 
than usual; not really ill, but poorly—peev- 
ish by day and restless at night. At length 
the paroxysms commence, and are, or soon 
become, alarmingly severe. The attack oc- 
curs without forewarning. The child starts 
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up as if from fright, and begins to gasp for 
breath, but its inspirations are shallow and 
unsatisfying. The little air which is drawn 
through the windpipe passes the larynx with 
a shrill whistling sound. The head is in- 
stinctively thrown backward to open the 
glottis; the protruding eyeballs are turned 
upward or roll in their sockets; the mouth 
is open and the alz nasi are expanded; the 
face is livid and swollen; anguish and con- 
sternation are stamped on the features; the 
veins of the neck are turgid with dark blood, 
and all parts of the body are in tremulous 
movement. Frequently involuntary evacua- © 
tions of the rectum or bladder occur. If the 
fit is at all prolonged, consciousness is par- 
tially or wholly lost. 

Often the severer forms of this disorder 
are accompanied by tonic spasm of other 
parts, especially of the flexors of the hands 
and feet; and this has given rise to other 
names, as “ carpo-pedal spasm” and “ in- 
ternal convulsions’’ and “ inward fits.’’ At 
length, after an interval varying from a few 
seconds to two or three minutes, the spasm 
suddenly gives over—air rushes through the 
larynx with a crowing sound—and this, by 
the way, has given to the disease the popu- 
lar name of “child-crowing.” With this sud- 
den relief from extreme anguish and peril, 
the infant probably bursts into tears, and 
after sobbing for a while drops into a quiet 
sleep or resumes its play. 

I have been describing to you conditions 
in which a little air could still’ find its way 
to the lungs. But suppose the closure of 
the glottis is complete—air-tight—what then 
are the phenomena? The struggle is a short 
one. If the spasm does not relax within a 
minute or two, consciousness is lost and death 
by apnea speedily ensues. This is one of the 
causes of sudden death in infancy. The first 
attack may prove fatal; and if it occurs in 
the night, as is most likely the case, the 
death may be attributed to overlying or to 
smothering by the bed-clothing. In either 
case the post-mortem appearances would be 
the same. 

The seizures are as variable in frequency 
as they are in intensity. Weeks or months 
may intervene between them, or they may 
be repeated many times in one day. 

Spasm of the glottis is a disease of in- 
fancy rather than of childhood. Although 
you will see few cases prior to the fourth 
month, it is still more rare after the third 
year. Perhaps four fifths of all cases hap- 
pen during the latter half of the first year. 
Like other affections of the larynx, it is 
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much more frequent in boys than in girls. 
We do not know why this is so. 

The immediate cause of this curious mal- 
ady is doubtless a spasmodic contraction of 
the adductor muscles of the larynx. The 
proximate causes are various. It belongs to 
the great class of neurosal diseases, and 
most any direct or reflected nerve irritation 
may give rise to it. It may be—though in 
fact it seldom is—caused by disease of the 
brain or cord. It may be, and frequently is 
due to disordered digestion. 

You may notice that the time during 
‘which infants are liable to it tallies with 
that of the first dentition, that is, between 
the fourth and thirtieth month. This would 
suggest some connection with the process of 
teething, and this connection, I think, often 
exists. A tendency to spasm of the glottis 
may be transmitted, for instances are given 
by writers where several members of the 
same household have been affected by it. It 
is a frequent accompaniment of other path- 
ological states, notably of rachitis, scrofula, 
and anemia. When the disorder is once de- 
veloped, the most trifling cause, as a sharp 
word, a fright, a fit of anger or crying, or a 
gust of wind may precipitate a spasm. 

What treatment may we resort to during 
the paroxysm? Let me first show you what 
some of the books direct: A warm bath; 
ice to the stomach ; frictions down and up 
the back; and a spinal ice-bag; sinapisms 
to the thighs;. inhalations of ether or chlo- 
roform; enemas of assafetida and turpen- 
tine; leeches behind the ears, and tracheot- 
omy, besides other things. But how much 
of all this can be done when a spasm is sel- 
dom longer than fifteen, thirty, or sixty 
seconds? It is so short that the physician 
can rarely be present. The immediate treat- 
ment must then be in the hands of the 
eds or nurse, and you may advise them 

follows: If the infant has not itself as- 
sumed the upright posture, it should be 
raised, and a forefinger—not a feather, as 
some direct; no time to look for feathers— 
but a forefinger should be carried through 
the mouth to the pharynx and an effort 
made to excite vomiting by titillation. The 
face and chest may be dashed with cold wa- 
ter and cool air admitted to the room. Sel- 
‘ dom will there be time to do more before 
the fit is over. 

The treatment during the intervals will 
be suggested by the apparent cause of the 
trouble. If the digestion is at fault, correct 
it. Clear the bowels by an efficient cathar- 
tic and give specific directions about the 
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diet. If dentition appears to be the cause, 
a timely use of the gum-lancet may serve 
you. 

In most cases you will find occasion to 
improve the general health. The anemic 
infant should have a ferruginous tonic. 
Something like this will answer a good 
purpose: 


k Ferri ammon. cit....... or, xlv; 3,00"Gm.; 
Flix. calisayses ..s..-00 fi.2 ij; ° -60.00f.Gm,; 
ae SHAD ee ina pais \ Aa (1.3 j; 30.00 f.Gm. 

Misce. Signa. Teaspoonful three times daily. 
Or this: | 

EX Wf $etgi.n. o.deens oases fl.3j; 30.00 fl.Gm.; 
Tinct. nucis vom....... 1313 4.00 f1.Gm. ; 
SYPUPE SUMP ss cacactene'se0 fl.Z jss; 45.00 fl.Gm.; 
AL Glee (Ads cossexeeswoens fl.3 iv; 120.00 fl.Gm. 


M. Teaspoonful t. i. d. 


Another measure of peculiar value in ane- 
mic children is the cold bath. I like the 
plan of giving a tub-bath in the morning 
and a sponge-bath at bed-time. The tem- 
perature of the water should be between 55° 
and 65° 

If the patient is rachitic or scrofulous, you 
will of course adapt your treatment to these 
conditions. The more the child can be 
kept out of doors, if properly clothed, the 
better. Change of air, either to sea-shore 
or mountain, is often of the greatest ser- 
vice. 

The remedy now most resorted to for 
warding off the attacks is the bromide of 
potassium. It has well nigh supplanted the 
use in children of the older anti-spasmodics, 
as assafetida, musk, and valerian. It may be 
given in doses of from 0.06 to 0.24 gm. (one 
to four grains) three or four times daily. 

SYRACUSE, N. Y. 


‘Books and Pamphlets. 


HYGIENE IN RELATION TO THE EYE. By C, J. 


Lundy, M.D., Detroit, Mich. 


FourTH BIENNIAL REPORT OF STATE BOARD OF 
HEALTH OF MARYLAND, January, 1882. 


OBSERVATIONS ON HEMIPLEGIA BASED ON EIGHTY- 
ONE Cases. By A. D. Rockwell, A.M., M.D. Re- 
print. 

GONORRHEAL OPHTHALMIA, ITS COMPLICATIONS 
AND RESULTS; IRIDECTOMY FOR ARTIFICIAL PUPIL. 
A Clinical Lecture. By C.J. Lundy, M.D., Detroit. 
Reprint. 

ACUTE DEMENTIA OCCURRING IN AN OLD MAN 
—RECOVERY AFTER Two AND ONE HALF MONTHS 
OF TREATMENT. By C. H. Hughes, M.D., St. Louis. 
Reprint. 
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THE MENTAL STATUS OF GUITEAU. By Walter 
Channing, M.D. Cambridge: Riverside Press. 1882. 
Reprint. 

THE SPECIAL THERAPEUTIC VALUE OF Hyoscy- 
AMIN IN PsyCHIATRY. By C. H. Hughes, M.D., St. 
Louis. Reprint. 

Dr LA LITHOTRITIE RAPIDE. Par le Dr. Reli- 
quet, Laureat de |’Institute, etc., Paris. Adnin Dela- 
hage et Emile Lecrosnier, editeurs. 1882. 


AN INDEX OF COMPARATIVE THERAPEUTICS, ETC. 
By Sam’! O. L. Potter, A.M., M.D. Second edition. 
Chicago: Gross & Delbridge. 1882. 

In this handy little book the therapeutics of ho- 
meopathy is arranged in a column parallel with that 
of regular medicine. About one year ago we men- 
tioned it favorably as being convenient to those who 
wish to compare the two, 


CATHOLICITY IN MEDICINE: Address at the For- 
tieth Annual Commencement, Rush Medical College, | 
Chicago, February 21, 1882. By DeLaskie Miller, 
M.D., Ph.D., Professor of Obstetrics and Diseases of 
Children. 

After the present ferment of ae ae opinion has 
ended, the clear residue will probably be a more 
catholic spirit than has hitherto obtained. Perhaps 
the best minds will rest in an attitude like that of 
Dr. Miller in his commencement address: ‘ There is 
but one science of medicine, the adherents to which 
have the inalienable right to any and all means of 
doing good. If in the diversity of minds some choose 
to limit their thought to the vagaries of the imagina- 
nation, who should object? If any think that in by- 
ways they can find avenues to usefulness, it seems 
right to allow them the enjoyment of the delusion. 
. .. Why disparage their way of thinking, their mode 
of reasoning, their manner of work? Men can not 
think alike on all subjects if they would; they should 
not if they could.” 


Stormulary. 


ANTISEPTIC POWDER FOR WOUNDS. 


MM. Bruns and Kersch give the following in the 
Union Pharmaceutique : ‘ 


Powdered resin -....s0000ssssceeseseeees 60 parts ; 
CAIC ACH iseniscaessseccesses’sesccsssne kG Darts: 


Melt at a gentle heat, and add when nearly cool 
twenty-five parts of crystallized carbolic acid, thor- 
oughly incorporating the ingredients. When quite 
cold, powder and mix with seven hundred parts of 
precipitated chalk. The powder is to be sprinkled 
on the wound from a box provided with a perforated 
cap and a cover to keep the contents from the air.— 
Druggists Circular. 


Dr. MurRELL has tested nitro-glycerin in three 
severe cases of angina pectoris with a success quite 
equal to that afforded by nitrite of amyl. Dose, one 
minim of a one per cent solution every three hours. 
—Med, Digest. 
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: BORACIC ACID IN THE TREATMENT OF CYSTITIS. 


Rosenthal speaks highly of the treatment of cyst- 
itis by boracic acid. The following formula is the 
one to which he gives the preference: 


BOracie ACiGy sevevesieaseiese gr. Xxx; 2.00 Gm.; 
Water -.verereee s cneccceseces 3 XXvj; 100.00 Gm.; 
Syrup. aurant. cort........ Zijss; 10.00 Gm. 


This amount is to be taken daily. The mixture 
tastes like weak Jemonade, and may be continued for 
long periods without producing the unpleasant sec- 
ondary effects of salicylate of soda, chlorate of pot- 
ash, and the resins. In the severer cases of cystitis, 
with profuse secretion of mucus or pus—cystitis am- 
moniacalis—Rosenthal washes out the bladder twice 
a day with a five-per-cent solution of the same agent. 
— Wiener Med. Blitter; Lond. Pract. 


DIARRHEA REMEDY. 


Prof. Wm. Thomson, of New York (New Reme- 
dies), recommends the following as a remedy for 
diarrhea: . 


Kk Plumbi acetatis............. gr. xvj; 1.06 Gm.; 
Pulv. camphoree .......5.00 O65 xj 5. 0-7-20Gam. § 
Pulv. Optics st, cscsoseeesesse” Qtallys  O.80 Gm. 5 
Bismuthi subcarbon....... 21. xis 0.72 Gin; 
HXt. Gentian ze..i Jo .seeeen eee q."S: 


M. ft. pil. No. xii. 


Sig. One pill every hour to three hours, according 
to severity of the disease. J. B.M. 


Pharmaceutical, 


Boro-GLYCERIDE.— Before the Society of 
Arts, Wednesday, March 2goth, Dr. Russell, 
F.R.S., in the chair, Prof. Barff read a pa- 
per on A New Antiseptic Compound for the 
Preservation of Food. 

After referring to labors extending over 
some years, the professor stated that he 
turned his attention to the employment of 
boracic acid, which was already known to 
have antiseptic qualities, difficult, however, 
of application, owing to its insolubility in 
water. By heating boracic acid with glyc- 


-erin, a substitution product was obtained in 


which glycerin united with boracic acid 
forming a glyceride analogous in composi- 
tion to natural fats. This substance forms 
a glacial mass, soluble in water, and having 
powerful antiseptic qualities. The method 
of preparation was as follows: Glycerin was 
heated to a high temperature, and boracic 
acid was added as long as it dissolved, the 
proportions being ninety-two parts of glyc- 
erin to sixty-two of boracic acid. When 
this was allowed to get cold a white crystal- 
line compound formed, which disappeared 
on further heating. Water was evolved dur- 
ing the whole of the operation, and at last 
when steam ceased to be given off the mass 
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set into a hard, ice-like substance, and it was 
found to have lost in weight exactly fifty- 
four parts, which corresponds to the weight 
of three molecules of water. Thus it ap- 
peared that all the hydroxyles in the glycer- 
in had united with the three atoms of hy- 
drogen in the hydrated boracic acid, and 
that the BO,, that is, anhydrous boric acid, 
had taken their place, forming C,H, BO,, 
which is (as has already been stated) analo- 
gous in its composition to a natural fat, BO, 
taking the place of the fatty acid. The in- 
nocuousness of the compound had _ been 
proved by the fact that milk treated with it 
had been used at a college near London con- 
taining three hundred persons, during the 
whole of the summer months last year without 
any one suspecting the presence of any thing 
unusual. The milk kept perfectly sweet dur- 
ing the whole of that period. A lady had 
taken cream prepared with it every morning 
for a year and a half. The boro-glyceride, 
which is the new preservative, is mixed with 
about fifty times its own weight of water. 
The original cost is small, and thus the di- 
luted mixture sold in commerce can be pro- 
duced at less than one shilling per gallon. 
A gallon thus sold will preserve as much meat 
as can be surrounded by it in any contain- 
ing vessel. It can be used by untrained 
persons, and the same liquid may be em- 
ployed over and over again. The practical 
success of the system was manifested by a 
number of specimens treated at home and 
others sent from Jamaica, all of which were 
in a perfectly fresh condition, and retained 
their natural distinctive flavors. Among the 
specimens received within the last week from 
Jamaica were fresh turtle, oysters, and fresh 
pigeons, all of which were cooked and tast- 
ed by the audience. 

Prof. Barff suggested various methods by 
which different kinds of food could be effec- 
tively and cheaply preserved in this country 
for longer or shorter periods. He exhibited 
eggs, oysters lobsters, fish of various kinds, 
which had been preserved for nearly three 
months. These were tasted and pronounced 
to be perfect in freshness and in flavor. He 
also explained how this preservative com- 
pound could be used for the temporary or 
permanent preservation of food in public 
institutions and private houses, how meats 
in the dry state could be imported at small 
cost from South America and Australia, and 
would serve for the cheap production of 
soups and potted meats. Specimens of mut- 
ton sent from the Falkland Islands in Aug- 
ust last were exhibited, both raw and cooked. 
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- Devonshire cream. 
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Prof. Barff also read extracts of letters from 
persons in Jamaica who had received from 
him cream and other articles in a fresh con- 
dition, and a letter from Zanzibar, in which 
the opinion of Dr. Steere, the Bishop of the 
African Missions, was given as to the per- 
fect condition in which he received some 
Samples of meat were 
also shown which had been preserved for 
three months in open vessels. They were 
first exhibited in the raw state, in which 
they appeared satisfactory, and their taste 
when cooked was also tested by actual expe- 
rience. After the lecture, and before the 
discussion, the housekeeper of the Society 
of Arts took them from the lecture-room 
and proceeded to cook them, and the public, 
on leaving the hall, were enabled to taste 
excellent steaks, lobsters, sausages, etc. three 
months old, but tasting as if fresh, and raw 
oysters which had been purchased in a shop 
in London on December sth. The appear- 
ance and aronia of the articles were in all 
respects appetizing.— Med. Press and Cir- 
cular, April, 1882. 


Gfinical Qectures. 


NEPHROTOMY AND NEPHRECTOMY. 


Delivered at the Samaritan Free Hospital, London, 
April 19, 1882. 


BY J. KNOWSLEY THORNTON, M.B., C.M., 
Surgeon to the Hospital, 


The pathological conditions of the kidney which 
may call for the interference of the surgeon are— 
calculus in the kidney or ureter; suppuration in the 
pelvis of the kidney depending on the presence of 
calculus, and the obstruction it causes to the escape 
of the urine (calculus pyelitis); suppuration depend- 
ing on scrofulous or tubercular disease (pyonephro- 
sis); hydronephrosis, which may arise from several 
different causes, or be congenital, as I believe was the 
case in my first successful nephrectomy, performed on 
a child aged seven (The Lancet, June 5, 1880); loose 
or floating kidney; certain rare forms of cystic dis- 
ease; and the more solid neoplasms. 

The surgical procedures which have been or are. 
now employed for the relief of these conditions are— 
aspiration or tapping, which is of course only pallia- 
tive; nephrotomy, that is, incision into the kidney; 
and nephrectomy, or the complete removal of the 
OFGah. crs 

Lumbar section is much in favor with some sur- 
geons; and as it is the most suitable operation for 
the class of cases first named in my list of patholog- 
ical conditions, we will take it first. I have performed 
this operation three times, and all the patients have 
recovered, The first was a case of tubercular suppu- 
ration, and the patient derived immense relief from 
the operation; but a permanent fistula remained, and 
the other kidney becoming also affected, she eventu- 
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ally died of suppression of urine. The second was 
a case of one of the rarer forms of cystic disease in 
connection with the kidney. The cyst was opened 
and drained antiseptically, and the patient is now in 
good health. The third is the case of M. D., the 
young woman on whom I afterward performed ne- 
phrectomy, and who has just gone home quite well. 
Those of you who were present at the nephrotomy 
in this case will remember that I made an incision 
in the right lumbar region, commencing at the center 
of the last rib, and carried down somewhat obliquely 
to about the center of the crest of the ilium, the outer 
border of the quadratus lumborum being thus ex- 
posed and forming a guide to the deeper parts of the 
incision. You will also remember how very free the 
hemorrhage was from a number of small vessels, and 
how it interfered with a good view of the deeper parts 
of the wound until it was restrained by pressure-for- 
ceps. This patient was thin, but still the kidney was 
reached at some depth, and of course this would be 
enormously increased in a very stout person. I wish, 
then, to direct your attention to the facts that the 
kidney is readily reached in this situation, but that 
there is small hemorrhage, which may be of moment 
in a very weak patient; and that the space for exam- 
ination of the kidney is not very large. The organ 
is reached at the farthest point from the vessels, and 
it is impossible to thoroughly explore the whole course 
of the ureter. 

The question In my case was, Is the suppuration 
due to calculus or tubercle? The answer was not 
given by the exploration I was able to make through 
the loin incision; there might have been a stone in 
the ureter beyond my reach. There were no tuber- 
cular growths as in my first case. Had I made my 
exploration through the abdomen by an operation to 
be immediately discussed, I should have been able, 
before cutting into the kidney, to satisfy myself as 
to whether the obstruction was in the ureter, and in 
this particular case should have recognized the enor- 
mously and irregularly enlarged and hardened ureter 
as an indication of tubercle, and should have at once 
proceeded to remove the kidney. As it was, I could 
not feel certain as to the cause of the suppuration, 
and so determined to try the effect of free antiseptic 
drainage. The result was a partial improvement fol- 
lowed by relapse, and a month later I had to perform 
nephrectomy complicated by the presence of a putrid 
sinus in the loin. The hectic and exhausted condi- 
tion of this patient before operation gives a very fair 
sample of what one will usually have to face in per- 
forming nephrotomy or nephrectomy for suppurating 
kidney. 

In thus calling your attention to the disadvantages 
of the lumbar incision, I must remind you that in my 
second case it would have been absolutely impossi- 
ble to complete the operation through that incision. 
Some operators have found it necessary to resect a 
portion of the last rib—a proceeding which must be 
admitted to add enormously to the risk of nephrect- 
omy. One surgeon has suggested that the rib could 
be sufficiently pushed or drawn aside; but with either 
of these aids it would have been absolutely impossi- 
ble to remove the enormous mass (four pounds seven 
ounces), especially in such a very stout patient. The 
only cases in the future in which I would use the lum- 
bar incision are those in which there is little or no 
enlargement of the kidney, and strong evidence of 
the presence of stone. In short, I would restrict its 
use to the operation of nephro-lithotomy. The ex- 
perience of Beck, Butlin, Morris, Haward, and others 
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abundantly proves that there is a great future for this 
operation, and that when the kidney substance which 
is cut through in reaching the stone is fairly healthy, 
there is nothing to fear from the immediate hemor- 
rhage and but small risk of permanent urinary fistula. 
The abdominal methods would be quite unsuitable 
for this procedure, but experience alone can decide 
which method will be best when there is strong evi- 
dence of calculus pyelitis. My own impression is 
that whenever the kidney has been much distended it 
will be found that urinary fistula is likely to remain 
after the removal of the stone through the loin, and 
that it will become the rule to perform nephrectomy 
rather than nephro-lithotomy in such cases. In any 
case in which I had ‘commenced with the loin incis- 
ion, and then decided that it was better to perform 
nephrectomy, I should certainly complete the opera- 
tion by that abdominal section which you have seen 
me use, and which I am now going to describe more 
in detail, merely using the previous loin wound for 
drainage, and of course suturing the greater portion 
of it. 

We will now consider nephrectomy by abdominal 
section. There are two incisions, both of which I 
have tried. The one is made in the median line, to 
the left of the umbilicus, and extends for about an 
equal distance above and below it. By this incision 
the general peritoneal cavity is fully exposed, and the 
kidney is most conveniently approached through the 
inner layer of the meso-colon. It can, of course, be 
approached through the outer layer, but as the opera- 
tion proceeds the colon will be constantly in the way 
of the surgeon; whereas, if through the inner layer 
it will, as enucleation proceeds, shrink into its natu- 
ral position and give no more trouble. When enu- 
cleating the right kidney, however, through the inner 
layer, one is exposed to much greater risk of hemor- 
rhage, as pointed out by Langenbech at the Interna- 
tional Congress, because the vessels to the transverse 
colon pass chiefly through this inner layer. It might 
appear that the median incision would give one a 
more direct approach to the renal vessels; but this 
is not the case, or at least it is more than counterbal- 
anced by the annoyance caused by the omentum and 
small intestines. The chief objection to the median 
incision is, however, the great exposure of the gen- 
eral cavity of the peritoneum and its contents. 

The incision advocated by Langenbech is made 
outside the rectus abdominis, and it is the one you 
have seen me use in both these successful cases. Ad- 
mitting the advantage claimed by Langenbech, when 
the right kidney is in question, I go much farther and 
claim for it such advantages over both the lumbar and 
median incisions that I believe it will, at no distant 
date, be ¢he incision for nephrectomy, as completely 
as the median incision is ¢he zcision for ovariotomy 
and like operations. The following are its advan- 
tages: An almost bloodless incision through the ab- 
dominal parietes and peritoneum; a complete com- 
mand of both kidney and ureter for thorough exam- 
ination and diagnosis; a comparatively bloodless and 
safe operation, should complete nephrectomy be de- 
cided upon. The fact that the peritoneal cavity is 
opened is of little moment, for there is no general ex- 
posure of its contents, and with the most ordinary 
care no possibility of any blood or foreign matter 
passing among the intestines; it is, in short, quite pos- 
sible to make it practically an extra-peritoneal opera- 
tion by having the inner edge of the parietal perito- 
neum and the inner edge of the incision through the 
meso-colon held together or temporarily secured by a 
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few sutures. The renal vessels can be reached and 
secured with ease by merely pushing the fingers 
through the cellular tissue between the peritoneum 
and the kidney, and this can be done before the kid- 
ney is enucleated, and the most important part of the 
operation is thus performed with comparatively trifling 
hemorrhage. Of course the amount of difficulty, in 
both reaching the vessels and enucleating the kidney, 
will vary much according to the amount of adhesion 
between the peritoneum and capsule, and the kidney 
and the capsule respectively; but whether this be 
great or small, I am certain that it is both safer and 
easier to perform the enucleation with plenty of space, 
and distinctly seeing all one does, than through a 
deep and obscure opening like the loin incision. If 


there is much adhesion the peritoneum is sure to bee 


torn and opened in many places, and there is much 
less risk when this is done openly and with proper 
sponging, and with the possibility of effectually clos- 
ing the openings made. 

Of course all I say of these operations is said with 
the full understanding that they are to be performed 
with the strictest antiseptic precautions, and my re- 
cent experience shows that even with putrid pus in 
the kidney, and with a putrid loin sinus, the opera- 
tion can still be made aseptic by the free use of tinc- 
ture of iodine, and with great care in the final steps 
of the enucleation of the kidney. 

I have now to mention a proceeding which I be- 
lieve I have been the first to introduce, and which 
I consider to be of the greatest consequence to the 
safety of the patient and the aseptic performance of 
the operation. I refer to the fixing of the bladder- 
end of the ureter outside the abdominal incision, so 
that the septic material it is certain to contain is not 
left deep in the recesses of the wound. I tie it as 
firmly as possible with strong silk and cut it off so as 
leave only just enough stump to pass a pin through 
and keep it from slipping into the wound. I clean 
this stump well with iodine and pack it round with 
a little cotton squeezed out of tincture of iodine. By 
this method I have been able, in both cases you have 
seen, to avoid putrefaction in the early stages of the 
case ; that is, until the peritoneum is well sealed, I 
think the question of drainage in these operations 
must be decided at the time for each individual case. 
Whenever there is a loin opening, as in my first case, 
I should certainly use it, passing an india-rubber tube 
right through from the abdominal incision (as I did 
in that case), so that the wound could be at once 
flushed and washed out if any septic symptoms ap- 
peared. In any case in which I felt sure of asepsis, 
I should not drain, as I am sure the peritoneal sur- 
faces about the wound would rapidly remove (ab- 
sorb) fluid effused, as was the case in my little girl, 
and in the last case you have seen. 

To sum up, then, I would recommend that the 
lumbar incision be only used for cases in which there 
is strong suspicion that a calculus is present, and that 
the operation will end in nephro-lithotomy; and I 
should be disposed, in any case in which I had com- 
menced by the lumbar incision, and then found it 
necessary to complete the nephrectomy, to do so by 
Langenbech’s incision, utilizing a portion of the al- 
ready-made lumbar incision for drainage, and clos- 
ing the remainder. I would in all other cases, such 
_as neoplasm of kidney, hydronephrosis, pyonephrosis, 
and floating kidney, operate by abdominal section, 
making the incision along the outer border of the 
rectus abdominis instead of in the median line. — 
Med. Times and Gazette. 
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Contagious Ecthyma.—By George S. Rank- 
ing, M.D., of Bengal, in London Practitioner for 
April, 1882: 

Cases 1,2, 3: During the month of August, 1881, 
three children, two brothers and a sister, the latter 
aged six, and the two boys respectively four and two 
and a half years, came under my care, having a skin 
eruption which I diagnosed as pemphigus when I 
first saw it, but ultimately decided was ecthyma, 
though I must say I am still in doubt. The eruption 
appeared to commence on the chest, a favorite place 
being the anterior border of the axilla, as bulle of 
varying size, the contents remaining clear for a few 
hours, and becoming distinctly purulent in the course 
of a twenty-four hours. The bullee bursting or being 
opened to relieve tension, left a vividly-red patch of 
skin slightly weeping—no ulceration. The redness 
of skin remained for some months or led in some 
cases to pigmentation of the site of the bulla. These 


three children were attacked simultaneously, and the 


above description applies to them all. 

Cases 4,5, 6, 7: They returned here from a place 
thirty miles off, where they had been staying, and in 
about six days my own child, a boy of four, who was 
their constant playmate, developed the disease in an 
exactly similar form, except that his legs were the 
parts principally affected. In about a week or ten 
days after this my wife (Case 5), who had always at- 
tended to the child, found one morning a bulla on 
the back of her hand, and from this time she was 
similarly affected, the legs especially being the seat 
of the bulle. She had also one on her chin, the only 
instance I have met with of the face being affected. 
At the same time, late in September, a boy, aged 
two (Case 6), at an indigo factory near here was at- 
tacked with this disease in a distinct form, and from 
him it spread to his sister, aged five (Case 7), in whom 
it appeared to become merged with impetigo affect- 
ing the face and back of the hands. Under the mar- 
gins of the nails of some of the fingers bullze formed, 
which spread over the whole of the top of the affect- 
ed fingers. I believe this to have arisen from the 
children scratching the bullz on the body. 

Cases 8,9, 10: Yesterday I met a family of three 
children, all of whom have suffered this past year (so 
far as I can learn at the same time of year as the 
above cases). There is no doubt that the disease 
they suffered from was that I have described. They 
were living eighty miles from this place, and had in 
no way communication with any of the foregoing 
cases. 

It struck me there must be some common cause, 
and when one considers the facts, there is a rational 
cause to be assigned, on the assumption that Bamber- 
ger is correct in saying that ammonia exists in the 
blood and contents of the bullz in pemphigus pa- 
tients. 

The facts are these: The first cases referred to 
were staying at an indigo factory in August, just after 
the manufacturing season, when the fields all around 
were covered with the “‘seet,”’ or refuse plant, and 
and the “seet water,’’? both of which exhale an odor 
which is strongly ammoniacal, and sometimes even 
fecal. From these cases it spread I believe by direct 
contagion to case 4, and from it to case 5. Cases 6 
and 7 may have had a common origin, as they too 
were in the midst of “‘seet’”’ exhalations. Lastly, the 
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three children (cases 8, 9, 10) were also children of 
an indigo planter and living in a factory under simi- 
lar conditions. 

I may mention that there is no factory within some 
miles of Segowlie, where cases 4 and 5 occurred, so 
that the inference is that case 4 resulted from conta- 
gion, and also case 5. 

I hope next year to make full inquiries into this 
affection. I am inclined to think it will prove to be 
a contagious form of pemphigus. 


Meniere’s Disease.—Pietro A., aged fifty-one, 
an Italian harpist, dated his illness from about the be- 
ginning of November, 1881. He then began to be 
troubled with noises in the ear, at first throbbing, but 
later hissing like the sound of escaping steam. Since 
then he had complained of giddiness, reeling gait, 
occasional vomiting and headache, and mental de- 
pression. The giddiness was worst when he was in 
bed. Objects appeared to move from left to right. 
At certain times the giddiness had become very se- 
vere, the hissing in the ears intense, and he had vom- 
ited. He had not been sick since admission (about 
six weeks), but he was deaf on the right side (the 
tuning-fork could be heard very imperfectly through 
bone and not at all through air). When seen, he 
did not present any appearance of disease, could 
walk without reeling, had a fair appetite, and could 
understand words addressed to him in an ordinary 
voice. He inclined slightly toward the right in 
walking, and said that he had a strong inclination to 
turn in that direction. Objects, he said, appeared to 
move toward the right, illustrating his statement by 
sweeping his hand from left to right. On March 16th 
the aural surgeon examined the patient and reported 
that the right membrana tympani was indrawn and 
very much thickened. The right eustachian tube 
was not fully open. A temporary improvement in 
the tinnitus followed inflation with the eustachian 
catheter. 

The case seemed to be a fairly typical instance of 
the disease first described by M. Méniére in 1861. 
The experiments of Flourens and others go to show 
that vertigo having the characters above described 
can be produced by injury of one horizontal canal. 
The apparent rotation of objects occurs toward the 
affected side, where the canal is damaged only on one 
side. In a certain number of cases post-mortem ex- 
amination has revealed lesions confined to the semi- 
circular canals; but in others the phenomena seem to 
have been due to disease of the middle ear, which 
had set up pressure on. the labyrinth and semicircular 
canals. In this case it will be noted that examina- 
tion of the ear showed that the tympanic cavity was 
not in a healthy condition.— London Hospital Re- 
ports, British Med. Fournat. 


Simultaneous Trachelorrhaphy and Perine- 
orrhaphy.—In a clinical contribution, published in 
the New York Medical Journal and Obstet. Review 
for May, 1882, Dr. James B. Hunter, Surgeon to the 
Woman’s Hospital, gives a number of cases of pro- 
lapsus uteri and of laceration of the cervix and per- 
ineum, remarking that extraordinary cases are sure 
to be fully described, while those of every-day occur- 
rence are often passed over as of little consequence. 
In the belief that the latter possess some interest and 
value to many readers, he purposes to present, from 
time to time, sketches of a few cases as they occur in 
his service. 

In regard to the performance of Emmet’s opera- 
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tion for laceration of the cervix and the operation 
for lacerated perineum, both at the same time, he 
states that several years ago he tried this method in 
a hospital patient, who could not remain long enough 
to have the operations done at the usual interval of 
two or three weeks. It succeeded so well that he has 
since done the double operation frequently, both in 
hospital and private practice, and has never had oc- 
casion to regret it. If, however, the laceration of the 
cervix it very extensive, or any condition exists that 
renders hemorrhage probable, he always does the oper- 
tions separately. Sometimes, too, it is not desirable 
to keep the patient long under ether, in which case 
the operations should not be done at the same time. 
The disadvantages of the double operation are, that 
it is impossible to reach the cervix, if it should be 
necessary, without sacrificing the new perineum; that 
the patient is longer under the influence of ether; and 
that the sutures can not be removed from the cervix ° 
sosoon. The advantages are, that the patient takes 
ether only once, and that she and her friends are 
spared the preparation (always somewhat formidable 
in a private family) for two operations; that there is 
an economy in time, as she lies in bed no longer than 
if the operation upon the perineum alone had been 
done; that a delicate patient suffers less fatigue, and 
is less emaciated than she would be after having gone 
through two separate operations. He usually removes 
the sutures from the perineum on the eighth day, and 
those from the cervix two weeks later, though with 
care the latter may be safely taken out earlier; while,. 
on the other hand, there is no objection to letting them 
remain a month if it is convenient to do so, as they 
cause no irritation or inconvenience if the twisted 
ends of the wire are properly bent over and out of 
the way. While, therefore, he does not recommend 
the double operation as a rule, he considers it en- 
tirely practicable in many cases, and often prefers to 
do it. : 


Unusual Effect of the Sulphide of Calcium. 
—Dr. W. T. Alexander read a paper on this subject 
before the New York Dermatological Society from 
which we extract the following: 

‘Since the re-introduction to professional notice, 
by Ringer, Cane, and others, of the sulphide of cal- 
cium as a remedy for pustular acne, furuncles, and 
other suppurative processes in the skin and glands, 
testimony as to its merits in these affections has been 
furnished by a large number of observers. But, in a 
very small number of cases that have recently come 
under my notice, the agent has seemed to exert an ac- 
tion so different from that usually ascribed to it in text- 
books and communications to journals, that they seem 
sufficiently interesting to justify me in briefly report- 
ing them.” 

He then reports three cases. In the first, by mis- 
take, the drug was taken in eight-grain doses three 
times daily, for several days. During this time the 
acne not only became worse, but several large, highly 
inflammatory, and exquisitely sensitive furuncles ap- 
peared on the wrists, forearms, and neck, attended 
with moderate febrile movement, gastric disturbances 
and diarrhea. He then stopped taking the sulphide 
and the furuncles began at once to improve, becoming 
less painful, losing their inflammatory areolz, and the 
previous purulent discharge from them ceasing. In 
the second case the drug was given in doses of one- 
tenth of a grain four times daily, for a small, indolent, 
painful, abortive furuncle on the back of the neck. 
In a few days, several large, intensely inflammatory, 
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and very sensitive nodules appeared on the face, arms, 
and other parts of the body. As these symptoms were 
held to be simply manifestations of the original dis- 
ease, the use of the drug was persisted in, the dose 
being increased, The furuncles became larger and 
more painful, until, finally, the patient having lost 
faith in the drug, it was abandoned, and she began 
to improve almost immediately, and was soon entire- 
ly well. In the third case it was given in doses of 
one fourth grain four times daily, with results pre- 
cisely similar to the preceding two. 

That the pathological phenomena in these cases 
were not simply coincidences, but were due to the 
action of the sulphide of calcium, is rendered almost 
certain by the fact that recovery began in each of 
them immediately after the use of the agent was sus- 
pended. That they are not instances of drug aggrava- 
tion is also rendered probable by the fact that in none 
of the cases was there any evidence of suppurative 
action in the skin before taking the medicine, and that 
this was a prominent element in all three of them af- 
ter it had been taken for several days. Abundant tes- 
timony can be found showing the value of this agent 
in suppurative diseases, particularly occurring in the 
skin and its appendages, but that it is capable of cazs- 
ing such affections has been stated, as far as I know, 
by only one author. The most reasonable explana- 
tion of the pathological changes in these cases seems 
to be to attribute them to the influence of that indefi- 
nite and undiscoverable quality known as individual 
idiosyncrasy or susceptibility to the perverse action of 
a particular agent, occasionally observed in practice. 
—Med. and Sur. Reporter. 


Sewer-gas and Puerperal Septicemia.—Dr. 
John C. Ferries reports the following cases in the 
British Med. Journal: 

Case 1, a multipara, was delivered at full term; 
labor normal. A few hours later she was a little 
feverish. The next day she had headache and slight 
abdominal pains; temperature 102.2° F. She con- 
tinued ill for more than five weeks, with symptoms of 
blood-poisoning. The temperature was sometimes 
very high, over 105° on one occasion. After the ill- 
ness had lasted a few days, she had pleurisy on the left 
side; toward the end of the attack abscesses formed 
in the axilla, groin, labia and gluteal region. There 
was no sore throat and no pelvicinflammation. She 
recovered. ‘Two or three weeks before her confine- 
ment the trap of the water-closet became blocked, and 
while directing the removal of ‘the obstruction she got 
a strong whiff of sewer-gas and exclaimed at the time 
that she was afraid it would give her diphtheria. She 
had been feverish and ill for a week before confine- 
ment, and her husband said that she “ felt so hot in 
bed that he was obliged to move away from her.” 
There was no history of exposure to any other poison 
than sewer-gas. In the same house, two years before, 
several of her children had diphtheria from defective 
drains, but these were put to rights, and there was no 
further trouble until this last stoppage. 

Case 2, presented much the same history as case I. 
There were no abscesses; severe rigors nearly every 
day ; one wrist joint became red and swollen. Milk 
was secreted for some time and required belladonna 
to stop it. She died one month and six days after con- 
finement. There were no cases of infectious diseases 
in the house, nor could any fault be found with the san- 
itary arrangements. But a short time before her ill- 
ness she had noticed a strong smell from a sewer when 
out walking. 
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Dr. Ferrier concludes by saying that there was 
nothing in the history, symptoms, or progress of either 
case to lead him to suspect that any other poison 
than sewer-gas had been at work.—/dzd. 


Benzoic Acid in Polyarthritis Rheumatica. 
Senator, in continuation of his observations upon the 
use of this drug, remarks that benzoic acid, or ben- 
zoate of soda, has no remedial action of any value in 


_chronic cases of arthritic rheumatism, nor in the sub- 


acute non-febrile attacks. Of twenty-two acute cases, 
however, in which he used this medicinal agent sole- 
ly, one was relieved in two days, twenty in less than 
four days, and one in not less than eleven days. 
None of these cases suffered any relapse or compli- 
cation. Although it is the experience of the unprej- 
udiced general practitioner that there are certain 
cases in which almost any simple method of treatment 
apparently produces relief early in the attack, and to 
such a surprising degree that he is often led to believe 
that these exceptional cases would do well even with- 
out medicinal treatment, yet Senator, who was at one 
time rather skeptical as to the value of salicylic acid 
in rheumatism, seems to believe that the favorable re- 
sult in the above cases was clearly due to the admin- 
istration of benzoic acid, and he was further con- 
vinced of this fact by another small group of cases, 
four in number, in which the use of salicylic acid 
had exerted no remedial action, and yet after its dis- 
continuance a rapid cure was produced by the ad- 
ministration of benzoic acid. In another group of 
six cases the use of benzoic acid was not followed 
by a relief of the symptoms, while salicylic acid pro- 
duced a beneficial effect. Fourteen cases were also 
treated by benzoic acid and salicylic acid together, 
in which the author was inclined to give the prefer- 
ence to the latter. He recommends that the benzoic 
acid, which can be given in very large doses (fifteen 
grams per diem), should be administered where sali- 
cylic acid has failed to afford relief—Centrald. f. die 
Med, Wiss.,; London Practitioner. 


Agaricus in the Treatment of Night-sweat- 
ing.—Dr. Wolfenden finds that atropia yields excel- 
lent results when given in doses of 4, of a grain. 
It is, however, a dangerous drug to use, on account 
of its poisonous properties. Dr. Wolfenden therefore 
prefers to employ agaricus, which is of equal value to 
atropia, while it is quite harmless, since ten grains too 
much or too little produce no toxic effects. Agaricus 
is a light, bulky, brown powder, of very bitter taste, 
and is best administered in the form of a confection, 
with a little jam. Twenty grains are usually quite 
sufficient given at bedtime, though thirty grains may 
be necessary to check the sweating completely, the 
only inconvenience attending the administration of 
large doses being the great quantity of the powder. 
Patients, however, make no objection to the bitter 
taste, etc. when they find how much benefit they re- 
ceive from its use. Dr. Wolfenden has administered 
it in nearly forty cases of phthisis with complete suc- 
cess. The only ill effects which have been noticed 
are, first, sickness, which stops on elimination of the 
dose; secondly, diarrhea, which can be averted by 
combination with one or two grains of Dover’s pow- 
der.—Glasgow Med. Fournal. 

Dr. Young uses a tincture and a crystalline prin- 
ciple obtained from agaricus. He confirms the above 
statements, and finds in addition that cough is re- 
lieved, sleep induced, and temperature lowered by 


the drug.— Med. Times and Gazette. 
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THE THEORY AND TREATMENT OF 
DIABETES. 





Under the head of Miscellany in this issue 
will be found an abstract of an article on dia- 
betes, by Edmund A. Cook, Ph.D., F.C.S., 
etc., from which we select some points for 
comment. 

First: In regard to the theory of the ab- 
normal production of sugar in diabetes, the 
author says: 

We have no knowledge of the abnormal action 
by which sugar is produced, but we know that it is 
a product of the normal action of saliva on starchy 
material. Briicke has proved that the normal prod- 
ucts of peptic fluid upon starchy matter are various 
dextrins, one of which is perhaps identieal with 
glycogen. The pancreatic fluid has been proved to 
have no effect upon these dextrins; therefore their 
conversion into sugar may be allowed to be due to 
an abnormal action of normal secretions, or to the 


action of abnormal secretions. In either case any 


_ hope of improvement in this disorder must depend 
on our ability to excite to healthy action the secret- 
ing glands. 

Second: The author notes excessive thirst 
as a chief symptom of diabetes, and, in ac- 
cordance with the foregoing remarks, pro» 
poses to meet it by restoring, through the 
action of mercury, nitro-muriatic acid, or 
pilocarpin, the normal action of the salivary 
glands. He discourages the use of mercury 
as inapplicable in many cases, admits that 
nitro-muriatic acid is beneficial, but places 
his chief reliance upon pilocarpin, applied 
in doses of one twentieth of a grain to the 
mucous membrane of the mouth, believing 
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that by its local action as a stimulant to the 
orifices of the salivary ducts it restores these 
glands to their normal action, and thus ex- 
erts a curative effect upon the disease. 

We can not but express the opinion that 
the author fails in the first instance to avail 
himself of existing knowledge upon the di- 
gestion of starch, and so leaves in doubt the 
modus operands of the production of sugar 
in diabetes, when a more careful survey of 
the digestion and assimilation of amylaceous 
food would give him not only a plausible 
theory of the disease but also grounds for 
rational treatment. | 

Briicke’s observation may be more re- 
cent; of this we are not informed; but Fos- 
ter states positively that the gastric juice of 
itself has no action whatever upon starch. 
He allows, however, that the mucus of the 
stomach contains a ferment analogous to 
ptyalin, which is competent to change starch 
into grape sugar. But even if it be true that 
the gastric juice or stomach digestion does 
convert starchy food into dextrins, these 
can not well escape the action of the pan- 
creatic fluid, which, according to the best 
authorities, contains an amylolytic ferment 
similar to ptyalin, which acts upon starch 
and dextrin with great readiness, converting 
them into grape sugar. 

Fothergill maintains that this conversion 
of starch into sugar is simply a method of 
preparing the former by hydration for ab- 
sorption, and just as pepsin and trypsin con- 
vert the proteid or albuminoid substances 
into peptones or albuminose (leucin and ty- 
rosin being a result of the pancreatic diges- 
tion of proteids, according to Foster) only 
to be reduced to albumen or proteids in 
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the liver; so grape sugar in the same organ 
is dehydrated into glycogen. ‘They have 
been dissolved so as to pass readily through 
organic membranes. Now they are to be 
stored up; so they are changed back; other- 
wise they would escape out of the blood as 
easily as they got into it. When the liver 
is unequal to dehydrating the sugar of the 
portal vein into glycogen as rapidly as sugar 
is formed, the sugar passes out by the kid- 
neys, constituting glycosuria. This may be 
produced by any one by excess of sugar at 
once. When the disturbance is pronounced, 
. it constitutes ‘diabetes.’”’ ‘As glycogen, 
or animal starch, the amyloids of our food 
are stored for the needs of the body and 
given off as required.”’ 

In the light of this theory the appearance 
of sugar in the urine after puncture of the 
diabetic, or vasomotor, area of the medulla 
oblongata, or by galvanic irritation of the 
central ends of the vagi after division, seems 
to be explained, and the cause of diabetes 
mellitus may be sought for in a reflex or 
direct nerve-action, which disorders or sus- 
pends that function of the liver by which 
sugar is dehydrated ; while the obscure state- 
ment that the excess of sugar is produced 
by “the abnormal action of normal secre- 
tions or the action of abnormal secretions” 
may be set aside as a baseless hypothesis. 

The statement that “the only hope of im- 
provement in diabetes must depend on our 
ability to excite to healthy action the secre- 
ting glands’’ must fall with the hypothesis 
upon which it was founded; and this brings 
us to the second point of discussion. 

If the author had limited this remark to 
the liver, and proved by clinical experiment 
that the medicines recommended tended di- 
rectly to restore the normal action of this 
organ—which is probably true, so far as 
mercury and nitro-hydrochloric acid are 
concerned—it would have great weight, but 
it would not accord with his theory, since 
the glycogenic function of the liver is meta- 
bolic and not secretory; but the only glands 
he proposes to influence by treatment are 
the salivary, and they appear to be but Z- 
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cally affected by the pilocarpin. The mouth 
through the action of this remedy being 
rendered moist, the patient has less thirst 
and demands less water. 

It is not sound physiology, however, to 
say that rendering the mouth moist will 
lessen thirst, since the sensation of thirst is 
only a local expression of the general de- 
mand of the system for water; and no mat- 
ter how much water may be put into the 
mouth or poured over the fauces, if it does 
not enter the blood the thirst will not be 
slaked. 

A vasomotor depressant, such as pilocar- 
pin, may nevertheless be competent to allay 
the thirst of diabetes; but this effect would, 
in the light of its physiological action, be 
secondary to a more direct action through 
which the amount of sugar escaping dehy- 
dration in its passage through the liver is 
lessened. This drug acts as a paralyzant of 
the vasomotor nervous system (Bartholow), 
and diminishes the quantity of blood car- 
ried by the hepatic artery to the liver, just 
as does division of the splanchnics; for 
when these nerves are cut in an animal 
in which diabetes has been artificially pro- 
duced, and the intestinal arterioles are thus 
allowed to become distended with blood, 
it has been observed that the sugar rap- 
idly disappears from the urine.  Pilocar- 
pin therefore presents strong physiological 
claims to rank as an agent of therapeutic 
value in diabetes, and we are glad that the 
author’s clinical experience seems to verify 
these claims, though we can not believe that 
his theory of its local action will stand the 
test of physiological experiment. 

After all, the author’s treatment is not 
based directly upon the restoration of the 
secretive organs to normal action, since he 
claims to meet by it but one symptom only 
—namely, dryness of the mouth with accom- 
panying thirst—for his main treatment con-, 
sists in a non-fariaceous diet, prescribed 
and regulated in accordance with the the- 
ory of the disease as held by Fothergill and 
other well-known advocates of physiological 
medicine. _ 
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MISCELLANY. 





DiaBETES MELLITUS.—Edmund A. Cook, 
PhD FC.5i, bas. C.P., etc; contributes: to 
the April number of the Practitioner an ar- 
ticle on this subject of considerable practical 
interest. ° 

The writer alludes to Pavy’s conclusion 
that the symptoms of diabetes are due to an 
abnormal action induced by insufficient de- 
oxidation of arterial blood, but says this au- 
thor is not clear as to the primary cause of 
the disease. He mentions the production of 
diabetic symptoms by puncture of the fourth 
ventricle, by injection of arterial blood into 
the portal vein, and by increased respiration 
without muscular exertion, yet it is not evi- 
dent that any of these may be the primary 
origin of the diabetes of pathology. Pavy 
suggests as a cause for the latter some lesion 
of nerve-substance, but the symptoms of di- 
abetes are probably common to various le- 
sions or diseases in the same way as jaundice 
may be a symptom of several abnormal 
states of the system. 

The only known exciting cause is noted 
by Trousseau, who quotes a case in which 
the patient distinctly stated that his symp- 
toms commenced at a time when being over- 
heated he drank large quantities of cold 
water, The writer states that two similar 
cases have come under his own observation. 
In the cases known to have been thus caused 
the lesion may have been in the peripheral 
nerves of the stomach; in other cases it may 
have been central. Yet although the symp- 
toms be the same in both classes of cases, a 
treatment which would succeed in the one 
might be without effect in the other. 

Diminished action of all the secreting or- 
gans, except the kidneys, is a marked symp- 
tom of diabetes. The kidneys are stimu- 
lated to increased action by the quantity 
of morbid material requiring removal from 
the blood, and the blood having to supply 
large quantities of water for this purpose, 
can not give the other glands the amount 
required for their normal secretions. Mere 
diminution of urine is no sign of improve- 
ment, but rather the reverse; for if the su- 
gar fails to be excreted it soon sets up sec- 
ondary conditions, from which the patient 
dies. We have no knowledge of the abnor- 
mal action by which this sugar is produced, 
but we know that sugar is normally pro- 
duced by the action of saliva or starchy ma- 
terial. Briicke has proved that the normal 
products of peptic fluid on starchy matter 
are various dextrins, one of which is per- 
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haps identical with glycogen. The pancre- 
atic fluid has been proved to have little or 
no effect on these dextrins, therefore their 
conversion into sugar may be allowed to be 
due to an abnormal action of certain normal 
secretions, or to the action of abnormal se- 
cretions. In either case any hope of im- 
provement in this disorder must depend on 
our ability to excite to healthy action the 
secreting glands. 

The quantities of liquid habitually con- 
sumed by diabetics must be hurtful to di- 
gestion by rendering inactive the gastric’ 
juice and further by diluting the blood. On 
the other hand, if the sugar continue to be 
formed in abnormal quantities, water is nec- 
essary to its elimination. The state of the 
patient in such cases seems to necessitate a 
choice of evils. If by drugs or deprivation 
of fluids the amount of urine be diminished, 
sugar accumulates in the blood. If water 
be given in the quantity desired by the pa- 
tient, he dies from want of nutrition, because 
the digestive organs are unable to act, and 
the blood is depleted of life-sustaining sub- 
stances. 

In‘*dealing with diabetic symptoms we 
must avoid drugs which increase morbid © 
conditions. Opium, for instance, though of 
real value when judiciously administered, 
will, if pushed to the disorder of the diges- 
tive function, do more harm than good in 
this disease. 

The diabetic symptoms in the order of 
their importance are: (1) excessive thirst ; 
(2) constipation; (3) lack of digestive pow- 
er; (4) twitching of the muscles, especially 
those of lower limbs; (5) weakness; (6) the 
excretion of an excessive quantity of urine 
containing sugar; and it is in this order that 
treatment is urgently demanded. 

For the first of these conditions, which is 
marked by a hard, dry tongue and deficient 
salivary secretion, mercury, nitro-hydrochlo- 
ric acid, and pilocarpin may be given. Mer- 
cury, because it can not be used for any con- 
siderable length of time without danger of 
inducing salivation, and because of its de- 
pléting effect on the blood, is in most cases 
inadmissible; the acid will often be found 
useful, but pilocarpin usually secures the best 
results. This drug should not be given to 
diabetic patients in the usual doses of one 
fifth to one third of a grain, for thus em- 
ployed it exerts its general systemic effect, 
which is hurtful to the diabetic. Its proper 
method of exhibition is as follows: Pilocar- 
pin nitrate is so dissolved in dilute spirit 
that five drops of the solution shall repre- 
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sent one twentieth of a grain. This quan- 
tity is placed once every four hours between 
the lip and gum, or by the side of frenum 
linguze, and, as it would seem, by its local 
action on the orifices of the salivary ducts 
renders the mouth and tongue moist and 
lessens the demand for liquids. The dose 
may be diminished if the tendency to sali- 
vation be marked. 

Constipation, which is always marked, a 
hard fecal mass (as shown by post-mortem 
examinations) clogging the lower bowel, may 
be the cause of sudden death in diabetes. 
This symptom is best met by large enemas. 
Cathartics or laxatives are usually inefficient, 
the former being hurtful. 

In regard to the milk treatment, the prac- 
tice of allowing patients to drink large quan- 
tities (four or five pints) of this fluid at any 
one time should be discontinued, since this 
distends the stomach and weakens diges- 
tion. It is best to give with each meal 
(which should be non-farinaceous) a dose 
of pepsin and hydrochloric acid, and allow 
no liquids to be taken for some time pre- 
vious to the meal. Under this management 
bodily weight will increase, constipation dis- 
appear, and the desire for and injudicious 
use of liquids, with consequent polyuria, will 
be diminished. 

To restore to the blood the mineral salts 
lost through excessive urination, the follow- 
ing has been used with much benefit: 


Bone Ssh Of (EMUl.h.dcccccsseeseesens 1,040 grains; 
Phosphate of magnesia.......es..eee 800 « 
Phosphate of potash......2..0.s..080 T9604 

. Phosphate of Soda.....0..:00 sceassees 3,520: 4 
Syrupy phosphoric acid........06+00 Gq. S. 

Watery; tOisscceck cov baceecsichivessen cee oss 64 ounces.* 


Powder the bone ash and add four ounces 
each of syrupy phosphoric acid and water; 
add the magnesia phosphate, and leave for 
twelve hours; dilute with water to four ounces 
and filter; dissolve the phosphates of potash 
and soda in water, and add this to the clear 
filtrate; add sufficient phosphoric acid to 
redissolve any precipitate formed, and water 
to make sixty-four ounces. Dose, one dram 
thrice daily in water. 

The above treatment will be found effect- 
ive in the majority of cases submitted to it 
before the last stage of exhaustion has set 
in. The twitching of the muscles, weakness, 
' polyuria, melancholia, impotence, and wast- 


*It will be seen that this is similar to the well-known 
acid phosphate preparations. 

Ata recent meeting of the Louisville Medico-Chirurg- 
ical Society, Dr. J. B. Marvin reported a case of diabetes 
in which the administration of acid phosphates alone was 
followed, after a short time, by a marked decrease in the 
quantity of sugar excreted, with general amelioration of 
other symptoms.—Eps, 
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ing will readily disappear. The sugar will 
always diminish in quantity, but the writer 
has never known it to disappear entirely. 
When the patient has improved to such 
a degree that recovery seems to have taken 
place, the fear of relapse should not lead 
the physician to enforce the treatment too 
rigidly. . 


THE BACILLI oF TUBERCLE.—At the Phys- 
iological Laboratory at King’s College, on 
Monday last, Mr. Watson Cheyne and Mr. 
E. M. Nelson exhibited some specimens 
showing the bacilli found in tubercle, pre- 
pared by Dr. Koch and brought over to this 
country by Dr. Goltdammer. Upon one 
slide was a miliary tubercle from the human 
lung, crushed and spread out on a cover- 
glass and stained with methylen blue and 
vesuvin. In this the bacilli appeared as del- 
icate blue rods among the brown-stained 
nuclei and granular material. The second 
specimen was a section of a tuberculous 
mesenteric gland from a guinea-pig which 
had been inoculated with tubercle. The ba- 
cilli lay in large numbers among the nuclei 
toward the outside of a tubercle. The third 
was a section of a tuberculous mesenteric 
gland from a cow affected with bovine tu- 
berculosis (Perlsucht). This specimen dem- 
onstrated the presence of bacilli in the in- 
terior of giant-cells. The discovery of the 
bacilli in this case was much more difficult 
than in the others, but on carefully focusing 
several minute delicate blue rods could be 
found. Mr. Cheyne showed other forms of 
bacilli for comparison with the tubercular 
varieties. Large numbers of the bacilli, 
which have been described as occurring in 
leprosy, were shown in a section of a leprous 
nodule. These differ from the tubercle ba- 
cilli in being more pointed at the end, and 
in being stained by methyl violet (Weigert’s 
nuclear method of staining). There was also 
a specimen of the bacilli which produce sep- 
ticemia in house-mice, and of a long, deli- 
cate form which apparently caused erysipelas 
in the ear of rabbits (see Koch’s Traumatic 
Infective Diseases). In contrast to these was 
a splendid specimen of the bacilli of an- 
thrax in the lymph-sinuses of a lymphatic 
gland. It is satisfactory to have seen and 
confirmed the presence of these organisms 
in tubercle, while by the exhibition of other 
forms of pathogenic bacilli, each having 
their special characteristics, one is led to see 
that the presence of these organisms in the 
morbid processes can hardly be a matter of 
accident. The lenses employed were Ziess’s 
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qs oil, with Abbé’s condenser, and Powell 
and Lealand’s 4, oil and 54, water immer- 
sions, with achromatic condensers. The 
demonstration was largely attended, most 
of the best-known British authorities on the 
germ-theory and on antiseptic surgery being 
present.—British Med. Journal. 


OssEous TUMORS IN THE AUDITORY Ca- 
NAL.— Geo. P. Field, M.R.C.S., Aural Sur- 
geon to St. Mary’s Hospital, reports in The 
Lancet of April 1st five cases in which he 
has removed osseous tumors from the audi- 
tory canal. His method of operation in 
most of these cases was to drill through the 
exostosis by means of the American dental 
engine, after the method first suggested and 
practiced by Dr. A. Mathewson, of Brook- 
lyn. Mr. Field closes his paper with the 
following summary: 

Bony growths in the ear may be most sat- 
isfactorily classed as— 

I. Circumscribed tumors or exostoses made 
up of soft bone, with a pedicle. 

II. Diffuse tumors or ivory exostoses (hy- 
pgrostoses), hard in consistence. 
~The conclusions to be obtained from a 
consideration of the cases which have come 
under my observation may be summarized 
as follows: 

1. Where there is one tumor of the con- 
sistence of ivory occluding the canal, the 
only operation of any permanent service is 
that of drilling through the growth by means 
of the dental engine. . 

2. It is advisable in the drilling to use a 
metal guard to pass behind the tumor, in 
order to lessen the risk of any accident. 

3. Where there is more than one tumor, 
operations of this kind are as a rule unnec- 
essary, since in the case of multiple growths 
a triangular channel is usually found which 
may be kept open by other means. 

4. In avery great majority of cases of aural 
exostoses there has been no history of gout, 
rheumatism, or syphilis. 

5. Some bony tumors in the ear, although 
filling up the external auditory meatus, are 
attached by a small pedicle, and can be easily 
removed. 

6. A mechanical irritation, such as is pro- 
duced by the presence of pus in the meatus, 
or such as might result from the effects of 
frequent sea-bathing, as I have pointed out,* 
is often a source of osseous tumors. 

7- In the case of imprisonment of puru- 
lent discharge in the tympanic cavity by 


* The author describes two cases in which sea-bathing 
seemed to have been the cause of the disease.—Eps. 
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means of a growth of bone filling up the 
auditory meatus, and consequent production 
of grave symptoms, an operation is impera- 
tive. 

8 (and lastly). If from the closing in of 
the auditory canal in both ears by bony 
growths very severe deafness ensues, an op- 
eration is called for. If the hearing in one 
ear is good, removal of an exostosis or hy- 
perostosis for the relief of deafness in the 
other ear is not to be recommended, unless 
the existence of a pent-up purulent discharge 
within the tympanum be suspected. But ob- 
viously in cases where from an accident the 
patient has completely lost hearing in one 
ear, and subsequently, in consequence of a 
bony tumor filling up the passage of the oth- 
er, has become too deaf to follow his occu- 
pation, an operation can hardly be dispensed 
with. 


PHYSIOLOGICAL ACTION OF Kava.—Leigh- 
ton Kesteven, M.R.C.S. (London Practi- 
tioner), gives a description of this drug with 
its physiological effects, as follows: 

Kava is prepared by the natives of the 
Fiji Islands from the yangona root (Piper 
methisticum). ... The root only of the 
plant is used in the preparation of kava, the 
old and dried root being preferred, the 
fresh having a rough and bitter taste. The 
general mode of preparation or “ brewing’’ 
consists in its mastication to the state of 
pulp, subsequent trituration with water in a 
large wooden bowl (called the tanoa) and 
straining through a filter of fibers of the hi- 
biscus. The resulting “ brew,’’ of a muddy- 
brown appearance, is then fit for immediate 
consumption. It is quaffed from bowls of 
cocoanut, which in common with the tanoa 
acquire, after a few months’ usage, a pearly 
enamel of a bluish hue. This surface, by 
frequent rubbing with a soft cloth, acquires 
a polish like glass, indicating, I should sup- 
pose, the presence of silica. This coating 
of enamel varies with the age of the vessel. 
On a tanoa which I possess, and which is 
some score of years old, the layer is nearly 
half an inch through its thickest part. 

Kava is now prepared for Europeans by 
simply pounding or grating. The former 
process of insalivation being thus dispensed 
with. 

The general belief that kava has stupefac- ” 
tive or intoxicating properties is incorrect. 
Its primary effect is stimulating, like coffee, 
but it certainly has no intoxicating effect 
whatever; indeed I should say that its ef- 
fects are the reverse, clearing the head and 
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sharpening the mental faculties. It is re-in- 
vigorating, and I know of no draught more 
refreshing in fatigue from bodily exertion. 
It exerts a powerful action upon the salivary 
glands, speedily and effectively allaying the 
thirst incident to hot climates. 

A night’s carouse, however, from kava, as 
frequently indulged in by the natives, im- 
pairs the function of locomotion, and you 
have the curious spectacle of a man utterly 
drunk in his walk, while his intellect is un- 
clouded—he is unable to control the move- 
ments of his legs, but is perfectly aware of 
his disability. When the effects have passed 
off, there remain no after - consequences. 
“ Soreheads’’ are unknown as a result of 
kava-drinking. 

Deducing from these facts a direct action 
upon the spinal cord, I have used with de- 
cidedly beneficial effect a concentrated ex- 
tract of this root in several cases where I 
suspected congestion of that portion of the 
nervous centers. 

The bodily temperature is not increased 
by the action of kava; it has only slight in- 
fluence over the pulse, which, however, it 
somewhat steadies. Its action upon the in- 
testines is constipating. I have thought that 
I had seen “liver complaints” induced by 
habitual kava-drinking, but my experience 
under this head is incomplete. Old and in- 
veterate kava-drinkers have a belief that the 
eyesight is injuriously affected by a con- 
tinued indulgence in its use, but I have not 
had sufficiently long observation for confir- 
mation, and have as yet seen no evidence 
thereof. 

The most marked and valuable property 
of kava is its action upon the genito-urin- 
ary tracts. Chronic gonorrheal gleet I have 
found to yield readily to its effects, and in 
chronic cystitis it possesses an influence su- 
perior to any other remedy with which I am 
acquainted. 


THE ASSIMILATION OF Fat.—Most physi- 
ological text-books teach that the fat of the 
body is not derived directly from the fat of 
the food; but from statistical analysis Hoff- 
man has arrived at the conclusion that the 
formed fat of the animal body arises not 
only from heterologous elements of the food, 
but also in part at least from ingested fat. 
Radzcejewsky concludes that the special des- 
tination of this fat is the intra-muscular adi- 
pose tissue. A series of investigations un- 
dertaken by Lebedeff in the clinical depart- 
ment of the pathological laboratory at Berlin 
leads him also to the conclusion that the 
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ingested fat is deposited unchanged in the 
fatty tissue of the body. Two dogs were 
kept fasting for a month, losing in the time 
about forty per cent of their weight. Pre- 
vious experiments have shown that under 
these circumstances all the fat of the body 
disappears. The dogs were then fed on a 
diet which consisted of large quantities of 
fat foreign to their own nature, and a small 
quantity of flesh. Both dogs regained their 
normal weight in three weeks, and were then 
killed. One had been fed upon linseed oil, 
and from its tissues was obtained more than 
a kilogram of fatty oil, which did not be- 
come solid at the freezing-point of water, 
and which corresponded closely in chem- 
ical characters to linseed oil. The second 
dog was fed upon mutton suet, which had a 
boiling-point about 50° C., and in its body, 
in the muscles, about the internal organs, 
and beneath the skin a form of fat was found 
which was almost identical with suet. The 
organs of each dog were free from disease. 
Thus it would appear that ingested fat, even 
such as is foreign to the individual constitu- 
tion, may yet become transformed directly 
into the fatty tissue of the animal. Otltr 
experiments of the same investigator seem 
to show that this is true also of milk fat.— 
The Lancet. 


NAPTHOL IN THE PRODUCTION OF HEMO- 
GLOBINURIA.— Dr. Neisser has investigated . 
by experiments upon dogs and rabbits the 
effect of considerable doses of napthol in 
producing hemoglobinuria. Rabbits weigh- 
ing one hundred grams were killed by the 
subcutaneous injection of one gram of a con- 
centrated warm solution of napthol, while 
dogs weighing forty-five hundred grams died 
after the administration of a gram and a half 
after a lapse of from two and a half to twelve 
hours. In dogs death was preceded by much 
salivation and by restlessness, while the rab- 
bits were seized with well-marked cramp. 
Very careful analysis of the urine made dur- 
ing the administration of napthol proved 
that hemoglobinuria was produced. —Cemt. 
J. Med. Wiss.; Lond. Pract. 


DEATH OF A “ FASTING GiRL.’’—On Tues- 
day night the fasting girl, Christina Mar- 
shall, died at Strathaven. She had been ill 
for eighteen months, and for over a year 
had, it is asserted, taken no nourishment 
except sweets, and these only in moderate 
quantities. The case was investigated by 
many physicians, and for months she was 
closely watched.— Zhe Lancet. 
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ToRSION OF ARTERIES. — At Guy’s Hos- 
pital the London correspondent of the Bos- 
ton Med. and Surg. Journal says that all the 
surgeons use torsion to the exclusion of the 
ligature, except in very small vessels wherein 
it is difficult to isolate the vessel from mus- 
cular fibers. ,They give a very large statis- 
tical showing in its favor. He has seen ev- 
ery kind of amputation there except of the 
hip-joint, and never a ligature applied to a 
large vessel. They use no transverse forceps, 
but, seizing the cut end of the vessel with 
strong forceps, twist it till it is felt to “ give 
way;’’ that is, the two inner coats break. 
He has often seen six and sometimes ten 
complete turns given to the femoral artery. 
Mr. Bryant said, ‘‘ Doctor, theoretically the 
twisted end ought to slough off, but practi- 
cally it never does. We have to talk to our 
students about secondary hemorrhage, but 
we do not show it to them.” Mr. Lucas told 
him that for a long time they have ceased to 


dread or look for secondary hemorrhage.— , 


Chicago Med. Review. 


SPIDERS IN INTERMITTENT FEvER.—The 
spider as a remedial agent is suggestive of 
medieval therapeutics. Two hundred years 
ago it was held in considerable estimation 
as a remedy for ague, and appears to have 
been derived from the Arabs, who employed 
the web as a local application. These old 
notions have induced Dr. Oliva to make a 
further trial of arachnidine, and from its use 
in one hundred and nineteen cases he has 
drawn certain conclusions, which are pub- 
lished in a Spanish journal: 1. Arachnidine 
is an agent capable of curing invariably ma- 
larial fever, whether quotidian or tertian. 
2. Doses of two grams in the adult and one 
gram in children usually cut the case short 
at the second attack. 3. Its action is, how- 
ever, less prompt than that of quinine, which 
should therefore be preferred in pernicious 
cases. 4. Being tasteless, it is preferable to 
quinine in the case of children. 5. Relapses 
occur less readily with arachnidine than with 
quinine.— Zhe Lancet. 


Lunacy From LEAD-POISONING.—Dr. J. F. 
Goodhart reports (British Med. Journ.) four 
cases of lead-poisoning associated with vari- 
ous forms of lunacy; mania in two, demen- 
tia in one, delirium tremens in one. From 
the observations of Goodhart, Savage, and 
others it would appear that lead causes luna- 
cy in a form very similar to that of chronic 
alcoholism and of early general paralysis. 

J. BeM, 
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OBSERVATIONS ON CATARRHAL FEVER. 


BY J. M. DA COSTA, M.D.,* 


Professor of Practice of Medicine in Jefferson Medical 
College. 


Those engaged in active medical practice 
must have been struck with the widespread 
prevalence of an epidemic of catarrhal fever 
presenting many curious features. As it is 
only by a study of all such epidemics that 
we shall ever learn fully to understand this 
dissimilar malady, I trust it may. not prove 
without value to record before the College 
my individual experience with it. 

The disorder begins almost invariably in 
a sudden manner, sometimes with a chill, 
quite as often without it. I have known 
persons well in the afternoon and in the 
evening with a decided fever, and suffering 
all the discomforts of the catarrhal malady. 
Among the first signs of this are pain in the 
throat and a feeling as if it were filled up, 
yet looking at it nothing is seen but redness 
and some relaxation. Fever is by this time 
developed, at first of only moderate intens- 
ity and with a quick but very compressible 
pulse. Dry cough soon becomes a feature, 
occurring not infrequently in paroxysms, 
and now and then combined with loss of 
voice and with difficulty in swallowing. The 
chest-walls are sore and the cough is painful. 
Frequent, rather difficult breathing, not as- 
sociated with any marked physical signs 
except feebleness of respiratory murmur, is 
a common symptom. As the malady pro- 
gresses more obvious signs of bronchial ca- 
tarrh may happen, and harsh breathing and 
dry rales be found on listening to the chest. 
But here and there will be a spot still 
marked by feeble breathing, a spot’of seem- 
ing congestion of the lung and of impaired 
expansion. Scanty tenacious sputum, blood 
streaked, is perhaps noticed, to become more 
copious and purulent only in cases in which 
the bronchial catarrh is prominent. ‘The 
eyes are, as a rule, injected or watery, but 
nasal catarrh does not exist. Yet late in 
the disease it may come on, and the malady 
pass off, in the language of the patient, by a 
bad cold in the head. Beside these catar- 
rhal symptoms there are pains—chest-pains, 
pains in the neck and scalp, pains in the 
loins and limbs. The chest-pains are most 
peculiar and severe. They are sharp and 

* Read May 3,1882. From advanced sheets of the Trans- 


actions of the eee of Physicians and Surgeons, Phila- 
delphia, 
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like pleurisy ; indeed they are so regarded. 
But only impaired respiration exists, fric- 
tion does not, save in the rarest instances, 
and the character of the pain, its having its 
seat in the chest-walls, is shown by its trans- 
ferring itself with rapidity from one side to 
the other. 

The state of the skin is at first dry and 
harsh. It becomes soft and clammy as the 
disorder advances, and copious sweats, es- 
pecially at night, are common. The face 
at the outset is apt to be flushed, and what 
has particularly struck me in this epidemic 
as a feature which I can not recall to have 
noticed so strikingly before, is a curious 
irregular mottling of the surface. This is 
very marked on the neck and breast, and 
might easily cause the case to be mistaken 
for scarlet fever or German measels; but 
when closely looked at, it is seen how the 
capillary injection is really quite unlike the 
eruption of either. 

As temperature observations on catarrhal 
fever are very imperfect, I recorded when- 
ever a good opportunity offered as many as 
possible. Here is a case in which, with the 
aid of a very intelligent nurse, they were 
made three or four times daily, and begun a 
few hours after the first symptoms had man- 
fested themselves. 

First’ day; \2.20'A.M., 102:2°3'0,45 mem, 
100.0" 313, PiM., FOI: .second day + ta waet,, 
100. (8°; 9 P:My 102.6°. ‘Third Gay2ie.acan, 
LO4> 3 30.30 AM, 1OT.G.; 3 PM, POLO 
P.M., 103°; 9 P.M., 105°. Fourth day: 7.A.M., 
FOL.S 3 0 A.M.,.(00.5 3. 11 A.M. FOO 5 JOatc: 
TOO"; 2Ofth, days. 10 A.M... 90-2") OP au, 
99.6°. Sixth day: a.m., 99°. Seventh day: 
A.M., 98.5°; no evening rise. 

This temperature was the highest I have 
met with in an uncomplicated case. It 
attained its height on the third day, and 
is. seen.to be very irregular... In traihyar- 
regularity of temperature is one of the 
characteristic features. The temperature is 
apt to be irregular until the whole disor- 
der markedly declines, when it by gradual 
degrees, but in the space of a day or two, 
returns to the normal. 

Next to the catarrhal and febrile symp- 
toms the gastro-intestinal claim attention. 
Disgust for food, pasty tongte, are very 
usual, and attacks of diarrhea not unusual. 
In some cases, indeed, the intestinal catarrhal 
symptoms are far the most prominent, and 
it may be that only with their subsidence 
the bronchial catarrh appears. Nor is it al- 
ways a simple diarrhea. Seizures bespeak- 
ing an irritation of the large intestine, diar- 
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rheas soon merging into dysenteries form 
quite a fair proportion of the cases. The 
urine is highly colored, scanty, but free from 
albumen, even in cases with a temperature 
of 105°. Only in instances of most marked 
pulmonary congestion have I known it to 
contain albumen, and then«but in small 
quantities. 

As regards the nervous symptoms, great 
lassitude, restless nights, and marked hebe- 
tude strike us most. With reference to the 
drowsiness, it is often so decided that it is 
difficult to believe that the patient has not 
taken opium. Delirium I did not once en- 
counter; nor were the cutaneous hyperes- 
thesiz as common as I have noticed them 
in other epidemics. In truth, on the whole, 
the nervous phenomena, except the hebetude, 
were less pronounced. 

The duration of the disease is a short one. 
It does not, unless kept up by complications, 
exceed a week; nor did I see a fatal case, 
unless from complications. During the 
rather tardy convalescence, what forces it- 
self on our attention is the weakness, with 
the decided loss of flesh, which so short a 
disease has occasioned. Of course I am 
speaking only of marked cases, and not of 
the slight ones of a few days’ duration that 
abound as a light manifestation of the epi- 
demic influence. Glandular enlargements 
are very occasionally met with during the 
convalescence. More often did I notice in- 
flammation of the antrum with its distract- 
ing headache and sense of fullness and pain. 

I have just alluded to the complications. 
Pneumonia, catarrhal and lobar, is the most 
common. And I am quite clear that the 
great prevalence just now of pneumonia 
must be mainly ascribed to the influence of 
the poison of the catarrhal fever. But this 
is too large a question: to enter into here, 
as it would equally lead me too far to inquire 
whether there are any clinical differences 
which separate these pneumonias of epidem- 
ic origin from those originating from other 
causes. 

Besides pneumonia, I have met with over- 
whelming attacks of pulmonary congestion. 
One, for instance, seen with a medical friend, 
in which a bright lad of sixteen perished, 
who had not been ill forty-eight hours — 
perished with bloody tenacious sputum, tem- 
perature of 104.8°, intense dyspnea, heavily- 
congested lungs terminating in edema, and 
amid vanishing pulse, wild struggles for life, 
and signs of non-aerated blood, in whom 
nevertheless there were no spots of dullness 
or bronchial breathing or other evidences of 
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consolidation to be detected. Then I saw 
with Dr. Herbert Norris in a previously 
healthy, although rather delicate, young 
woman, who was seized with catarrhal fever 
just as her little girl was fairly convalescent 
from it, rapid phthisis develop itself; pri- 
marily in the Ming which three or four days 
after the acute setting-in of the catarrhal 
malady had slowly advanced to imperfect 
consolidation at its lower part, then more 
rapidly in the right. On the side first affect- 
ed a large cavity formed in the lower lobe 
and became manifest on about the twelfth 
day of the disease. The whole duration of 
the disease was just three weeks. The only 
instance of tubercular affection to be traced 
in the family was that of an aunt. 

Another complication I have met with is 
gangrene of the lung. I saw such a case 
with Dr. Girvin. The sputum was horribly 
offensive, the wasting decided. A spot at 
the upper part of the left lung was gangren- 
ous. These symptoms had set in acutely 
about ten days after an attack of catarrhal 
fever in a young woman before in good 
health. 

There is generally little difficulty in the 
diagnosis of the epidemic malady. The ca- 
tarrhal symptoms, the signs of the general 
disorder, are very manifest. Occasionally a 
puzzling case happens, as for instance one 
in a young girl with nosebleed, with diar- 
rhea, with high temperature, all within the 
first week of the disease. Yet the sequence 
of the phenomena prevented the affection 
from being mistaken for typhoid fever. The 
nosebleed came on after the marked catar- 
rhal symptoms; the diarrhea appeared on 
the fourth day, and lasted only forty-eight 
hours; the high temperature continued but 
for a day, and then there were very irregular 
variations until by the eighth day the tem- 
perature had declined to normal. 

One of the most interesting features of 
the present epidemic is its infectious char- 
acter. In one household five members took 
it in succession; in another it began with 
grandchild and ended with grandmother, 
after two children, mother, and three ser- 
vants had had it. Nor are those exempt 
who are confined to the house. One of the 
most marked cases I encountered was in a 
lady who has been for five years bedridden ; 
in another the patient had not been out of 
doors for ten months. | 

As regards the treatment, I have nothing 
to add to what is well known. It has to be 
symptomatic, and in the very young and the 
very old decidedly supportive. My experi- 
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ence, however, makes me urge the advantage 
of employing quinine almost from the start, 
and has taught me that small, repeated doses 
of opium have a most happy, steadying, and 
distress-allaying influence. 

PHILADELPHIA. 


Gorrespondence. 


OVARIOTOMIES. 
Editors Louisville Medical News : 


A System of Gynecology by American 
Authors is in process of preparation, and it 
is intended that this shall be as nearly ency- 
clopedic as possible. To me has been al- 
lotted the task of writing the chapter on 
the History and Statistics of Ovariotomy. 
To obtain complete statistics of all ovariot- 
omies done in the three quarters of a cen- 
tury of the history of the operation is a task 
quite impossible, as many of the early ova- 
riotomists are dead and their records lost. 
Even among the living many may be disin- 
clined to codperate with me as they should. 
Although the report of each operator’s cases 
may cost him some time and trouble, you 
will readily see what a valuable fund of in- 
formation will be obtained by the collation 
and arrangement of all the facts to be gained. 

It is desirable, too, to have all material 
ready for the press by the end of this year, 
so that the sooner the returns are made the 
lighter will be the task of the editor. Please 
request all who wish their cases published to 
send me their reports before September 1, 
proximo. 

The questions to be answered are as fol- 
lows: 1. Name of operator; 2. Age of pa- 
tient; 3. Nationality; 4. Married or single; 
5. Aspiration or previous tapping; 6. Dura- 
tion of growth; 7. Laparotomy or vaginal 
operation; 8. Condition of patient at time 
of operation; 9. Were antiseptic precautions 
used; 10. Was the spray used; 11. Long 
or short incision; 12. Adhesions or other 
complications; 13. Double or single ovari- 
otomy; 14. Pathological features of cyst; 
15. Treatment of the pedicle; 16. With or 
without drainage; 17. Duration of opera- 
tion; 18. Complicated or uncomplicated 
history after operation; 19. Anti-pyretics 
used, if any; 20. Result. Cause of death, 
if any; 21. Primary or secondary opera- 
tion. | 

Let the answers be as concise as possible. 
In many cases a simple yes or no will suffice. 
Blanks containing lists of the questions re- 
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ferred to will be sent to any address. All 

communications should be addressed to me 

at 191 Madison Avenue. J. E. JANVRIN. 
New York, May 1, 1882. 


Editors Louisville Medical News: 


I recently tried the experiment of vacci- 
nating a person pitted with smallpox. He 
was twenty-nine years of age, in good health, 
had smallpox eight years ago, and was badly 
pitted not only upon the face, but his trunk 
was covered with the scars. I vaccinated 
him on the left arm in two places, and in 
_less than eight days his arm was badly swol- 
len, and now he has ¢wo beautiful scars as 
a result of hts vacctnation. 


CARTHAGE, Mo. CHAS. H. SMITH, M.D. 


‘Books and “Pamphlets. 


WALSH’S RETROSPECT FOR APRIL, 1882, is as 
“meaty” as ever. 


OBSERVATIONS ON SURGERY IN CHILDREN. By 
Edward Borck, M.D., St. Louis, Mo. Reprint. 


MEDICAL AND SURGICAL REPORTS OF THE CITY 
HOSPITAL OF THE CITY OF BosTon. Third Series. 
Boston: Published by the Trustees. 1882. 


A highly creditable issue. 


OVARIOTOMY: DIFFICULTIES DIAGNOSTIC AND 
OPERATIVE; CONTINUED MENSTRUATION AFTER 
DouUBLE OVARIOTOMY. By George J. Engelmann, 
M.D., Professor of Obstetrics in the Post-graduate 
School of the Missouri Medical College. Reprint. 


PRELIMINARY NOTICE*OF THE COLLEGE FOR 
MEDICAL PRACTITIONERS, ST. Louis. Inaugurated 
1882. Object: To teach medical practitioners, by 
practical instruction, the special branches of medi- 
cine and surgery. There will be twelve departments, 
so arranged that special courses may be taken with 
as little loss of time as possible. 


Bormulary. 


MISTURA APII COMPOSITA. 


DOR COGAN. 5 vvcvanees eee 

Fl. ext. black haw...... \ os 213 coco 
Fi. ext. celery seeds.:..5. 293. 930.00 f,.Gm: 
Mix. Dose, as a nervous tonic, from one to two 


teaspoonfuls three times a day.— Druggists Circular. 


REMEDY FOR TRICHINOSIS. 


Dr. J. M. Basten claims to have successfully treat- 
ed four cases of trichinosis with large quantities of 
glycerin. The treatment is based upon the fact that 
immersion in glycerin proves fatal to the parasite.— 
Gaccta Med. De Ser. 
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POTASSIUM BROMIDE IN CHORDEE. 


Combillard (Courter Méd.; Med. and Surg. Re- 
porter) advises injections according to the following 
formula in the nocturnal erections and chordee of 
gonorrhea : 


Re Potass, Bromiat.. .3...23.5 %js8;. 6.00 Gms 
Finet,Opiis..st.s<2 seceesecs fi.3 ss; 2.00 8.Gm,; 
Glycerine «...... apaeeseees fl.3 iij; 12.00 fl.Gm.,; 
BGO. cadecess Sab casper aunties fi.2 j5 30.00.4..Gux 


M. Sig. Inject of this a sufficient quantity four 
times daily, the last just before bedtime. The liquid 
should be allowed to remain for one or two minutes 
in the urethra, It is not, as a rule, irritating. 

The author claims to have speedily relieved fifteen 
out of eighteen cases thus treated. The good effect 
of the bromide is due to its power in moderating the 
reflex excitability of the urethral mucous membrane. 


PRURITUS ANI. 


Dr. M. Milton (Med. and Surg. Reporter) claims 


that the following combination has not only a pallia- 
tive but also a curative effect upon pruritus ani: 


Sublimed sulphur.....5...02.-5+ 
Petroletiny WaSSiiccccssses coneens 
Make ointment. 


4.00 Gm.; 
3 j; 30.00 Gm. 
Sig. Apply once daily. 


Dr. M.’s experience leads him to regard the petro- 
leum mass as a useful remedy in all affections char- 
acterized by itching. Sulphur combined with cosmo- 
line, vaseline, or lead does not give the results which 
are obtained by the above combination. This for- 
mula never fails to cure dandruff of the scalp or pru- 
ritus on any of the hairy portions of the body. 


GSlinical. 


ON A CASE OF CIRRHOSIS OF THE LIVER, 


In which Paracentesis Abdominis was Performed 
Twelve Times—Recovery. 


BY R. A. D. LITHGOW, LL.D., M.R.C.P.ED., ETC. 


In his admirable Theory and Practice of Medi- 
cine, my old friend and teacher, Dr. F. T. Roberts, 
thus refers to the early and repeated performance of 
paracentesis abdominis in developed cases of hepatic 
cirrhosis: ‘I can not refrain from insisting upon the 
importance of havingerecourse to the early and re- 
peated removal of fluid by paracentesis in cases of 
ascites associated with cirrhosis”; and it would be 
an easy matter to quote a multitude of authorities 
in order to show that this opinion now meets with 
almost general acceptance. ‘The interesting case re- 
corded by Dr. Courtenay in The Lancet during No- 
vember last has reminded me of an analogous but 
still more striking one which occurred in my own 
practice in the country before my removal to London; 
and as it affords several points of unusual interest I 
hope the following record will be deemed worthy of 
preservation. Unfortunately the notes I have retained 
are not so complete as I could wish, but the main 
facts of the case are as follows: 

J. N. N., a retired farmer, in good circumstances, 
aged between fifty and sixty, of full habit and lym- 
phatic temperament, had for many years daily con- 
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sumed a large quantity of alcohol, principally whisky 
and sherry. Although not perhaps a drunkard in the 
usual acceptation of the term, he was nevertheless a 
deliberate and persistent drinker of ardent spirits in 
considerable quantities from day to day. His gen- 
eral health had hitherto been fairly good, and with 
the exception of occasional “bilious attacks” there 
was seldom any thing the matter with him. On No- 
vember 1, 1877, previous to which the patient had 
been suffering from dyspepsia associated with symp- 
toms of gastro-enteric catarrh, he was seized with 
violent sickness, pain in the region of the liver—evi- 
dently the result of peri-hepatitis—and jaundice. Ef- 
fervescing salines and podophyllin pills were ordered, 
also the local application of poultices and fomenta- 
tions, and these gave him temporary relief, although 
the jaundice persisted, and there were physical signs 
of hepatic enlargement. On November 8th I called 
in my friend Dr. T. J. Walker, of Peterborough, in 
consultation, and we concurred in regarding the case 
as one of incipient cirrhosis of the liver. Appropri- 
‘ate treatment by medicines and regimen was as far as 
possible adopted and enforced until the beginning of 
May, 1878; but in the meantime the chronic inter- 
stitial inflammation progressed, with accompanying 
symptonis of portal obstruction, and ultimately as- 
cites with general anasarca. I need not stay to de- 
scribe the general symptoms of sallow complexion, 
deeply-colored conjunctive, harsh, dry skin, muscu- 
lar flabbiness, etc. which usually characterize such 
cases ; nor is it necessary that I should dwell on the 
combined and complicated results of contracted liver, 
impeded portal circulation, increased ascitic disten- 
sion of abdominal wall, with enlargement of super- 
ficial abdominal veins, edema of skin, dyspnea, 
dropsy of scrotum, thighs, and legs, and the other 
well-known characteristics of hepatic cirrhosis. Suf- 
fice it to say that the patient presented a typical case 
of cirrhosis of the liver, and he had become so cum- 
brous and helpless—the breathing becoming daily 
more difficult—that the question of tapping could 
not be much further delayed. Accordingly, as a pre- 
liminary, his legs were freely scarified on the 7th, 
and again on the 9th of December, 1877; and by 
these means his general condition was considerably 
relieved. The fluid, however, increased rapidly, and 
paracentesis abdominis was performed for the first 
time on December 24,1877. He was again tapped 
on January 16, 1878, February Ist, 15th, and 27th, as 
much time as possible having been allowed to elapse 
between each operation. During the month of Feb- 
ruary he was ordered a mixture containing balsam of 
copaiba and afterward of oil of santal, but these pro- 
ducing sickness they were discontinued. Paracente- 
sis was again performed on March 12, 1878, also on 
March 25th, April 9th, April 20th, May 2d, May 16th, 
and for the twelfth time on May 30, 1878 I am 
almost positive that the patient was tapped thirteen 
times, but as I find no note to this effect I think it 
best to adhere only to undoubted facts. On May 2, 
1878, the patient was ordered the following mixture, 
which he continued to take almost up to the time of 
his recovery. Half a dram of iodide of potassium, 
one dram of the tincture of digitalis, half a dram of 
the tincture of capsicum, three drams of the simple 
syrup, to six ounces of water, one sixth part to be 
taken every four hours. From the beginning of 
June, 1878—almost immediately after his being 
tapped for the twelfth (thirteenth?) time—the patient 
showed symptoms of gradual amendment, and on the 
28th of August, 1878, he was so far recovered as to 
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be able to go to Brighton, from which he returned in 
a few weeks almost quite well. 

Remarks: The symptoms were at one time com- 
plicated by an attack of concurrent subacute bron- 
chitis, which fortunately yielded to appropriate treat- 
ment. As the patient persisted in having some stim- 
ulant, especially during his convalescence, he was 
ordered a pint bottle of champagne daily. During 
the progress of the case the diet, for the most part, 
consisted of milk and beef tea, given systematically, 
a few teaspoonfuls of brandy being occasionally, but 
as seldom as possible, administered in milk. The 
kidneys acted well throughout, and the patient suf- 
fered little inconvenience from the tappings which 
were performed as he lay upon the edge of the 
bed. 

January, 1882: I have just heard that the patient 
having resumed his intemperate habits, active mis- 
chief has once more developed itself in the liver 
after the lapse of nearly three years and a half, dur- 
ing which he enjoyed fair health.— Ze Lancet. 


Helections. 


Boro-glyceride.—Dr. C. E. Shelly communicates. 
to the British Med. Journal: 

Boracic glycerin can be made to take the place 
of carbolic acid in all the operations of antiseptic 
surgery. That it can be so used in certain cases,. 
and with advantage, I feel sure; e. g. when a wound 
treated antiseptically with carbolic-acid dressings in 
any one of the usual methods has become almost — 
superficial, and begins to respond too vigorously to 
the irritation of even weak carbol oil, it will heal 
more readily and kindly under lint moistened with 
ordinary “glycerin. of borax” than if treated with 
simple water-dressing or with dry lint. This may be 
proved by simultaneously treating two similar wounds. 
on the same limb, or two different portions of a large 
superficial wound, by the two methods, and noting the 
rate of progress and the result in each case. Ulcer- 
ated superficial wounds, once they have been cleaned 
and stimulated into healthy action, usually heal very 
readily under this treatment. But in deep, or lacer- 
ated, or contused wounds—those in which we should 
expect, under“ordinary circumstances, a good deal of 
suppuration—the boracic glycerin has disappointed 
me, and has seemed: much inferior in usefulness to 
carbolic acid; and I think that the powerfully hygro- 
scopic qualities of glycerin, which come usefully into 
play when the maif business in hand is the forma- 
tion and protection of young epithelium, are at best 
of doubtful value in lesions involving greater depths. 
of tissue. On the other hand, in dealing with weak, 
pale, and flabby granulations, boracic acid lacks that 
quality of sufficient irritating power which when re-. 
sponded to we term stimulation. I apprehend that 
the chief value of glycerin as a vehicle of the germ- 
icide boracic acid, lies in the fact of its being in itself 
aseptic, protective, and hygroscopic, and not subject 
to evaporation at ordinary temperatures. I have fre- 
quently found boracic glycerin a pleasant and suc- 
cessful application in cases of tinea circinata and in 
pityriasis versicolor. 

In the summer of 1874 I first showed that the 
action of glycerin upon borax was a chemical one, 
boracic acid being set free. Since then I have, in 
the case of infants who have to be brought up by 
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hand, often ordered the addition of a few grains of 
borax to the milk, which is at the same time sweet- 
ened with glycerin instead of with sugar. Milk thus 
treated is less likely to become sour in hot weather 
(borax is often added to milk, especially in the sum- 
mer months, in many large dairies); and children 
thus fed would seem to suffer less frequently from 
‘“‘thrush” than do those fed in the ordinary way on 
cows’ milk and with equal attention to cleanliness. 
A similar treatment of the milk-food of infants and 
young children has served to prevent or mitigate the 
simpler forms of summer diarrhea. A little borax, 
boracic acid, or, if the milk be liked sweetened, a 
little glycerin of borax is probably aio a useful ad- 
dition to the milk ordered for enteric-fever patients. 


Amyl Nitrite in Neuroses.—Dr. J. J. Kiernan, 
in the Chicago Med. Review, reports an interesting 
case as follows: 

Acting upon the suggestion of Dr. E. C. Spitzka, 
I have given nitrite of amyl not only in melancholia, 
but in the cataleptoid condition of katatonia. Among 
the cases of interest may be cited the following: A 
case was admitted to the New York City Asylum in 
marked condition of exaltation, from which he passed 
into one of depression. On being urged to answer 
three or four simple questions, he replied slowly and 
with difficulty. He suffered from extreme depression 
and depressing delusions. He looked puzzled when 
asked how long he had been in the asylum, and 
passed into a cataleptoid condition; exhibited wax- 
like mobility of the highest degree, his pupils being 
widely dilated. Upon the inhalation of ten drops of 
amyl nitrite his condition changed almost instanta- 
neously. His pupils contracted, he became commu- 
nicative and perfectly rational, and expressed aston- 
ishment at the change in such a short time, Sub- 
jectively a feeling of well-being was felt, and he 
denied the previous existence of depressing delu- 
sions. This plan of treatment was persisted in, and 
the patient finally recovered. 

The use of amyl nitrite has also been attended by 
similar results in the hands of Dr. Seguin. 


Hypnotism a Dangerous Measure.—At a late 
meeting of the Paris Academy of Sciences Mr. Milne 
Edwards read a communication by M. Harting on 
this subject. At the present time several persons are 
occupied in the study of abnormal phg¢nomena pro- 
duced in some cases by means analogous to those 
practiced by “ electro-biologists”’ in former times. 

The following notes are a record of some exper- 
iments performed by M. Harting, professor in the 
Utrecht University, ‘‘ which,” he says, “ when made 
in connection with hypnotic sleep, are not without 
danger to the subjects experimented upon. Some 
years ago,’’ he adds, “I made several experiments 
on animals hypnotized in the usual manner, on fowl, 
pigeons, rabbits, and frogs; for if hypnotism is repeat- 
ed several times on the same animal its nervous sys- 
tem becomes considerably impaired. I hypnotized 
six fowls at intervals of two or three days for about 
three weeks. At the end of that time one of them 
became lame, hemiplegia set in, and the animal died; 
the others also soon succumbed. All were attacked 
similarly, one after the other, although at different 
periods. In three months all the fowls were dead. 
This experience ought to make us very careful when 
it becomes necessary to apply hypnotism to human 
beings. In company with the director of the me- 
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nagerie of the Museum of Natural History, I took 
the necessary measures for repeating the experiments 
of M. Harting on birds and mammalia; but I ought, 
in limine, to declare that in causing the production, 
in hysterical females, of phenomena analogous to 
those the effects of which proved so fatal to the fowl, 
we run a chance of injuring the patient’s health. In 
fact, after all the information which I have been able 
to gather on this subject, I am inclined to believe 
that persons frequently submitted to influences of this 
description become, after a time, perfect subjects for 
demonstration; and this, I think, seems to indicate 
that by the adoption of the pathological functions of 
the nervous system, the disease becomes more and 
In my opinion, therefore, it is better 
not to practice hypnotization, or other analogous ex- 
periments, too often on hysterical persons.”’—J/edical 
Press and Circular. 


Thyroid Tumor.—Mr. W. Thornley Stoker pre- 
sented, before the Surgical Society of Ireland, March 
10, 1882, part of a thyroid tumor which he had re- 
moved in the morning from a boy, aged fourteen, in 
the Richmond Hospital. The boy appeared to have 
been subject to goitrous disease from his birth; at 
any rate for the last nine years. He was almost a 
cretin. Latterly it interfered with his respiration, pro- 
ducing laryngeal*troubles, loss of voice, etc. The tu- 
mor measured in its greatest diameter seven and a 
half inches transversely, and consisted of three mass- 
es—two lateral and a central one—which were ap- 
parently enlargements of the lateral lobes and the 
isthmus of the thyroid glands respectively. The larg- 
est of the lobes was to the right and the smallest to 
the center, and he purposed removing the right and 
largest portion of the mass along with the central, 
but he did not hope to remove at one sitting the third 
or left part of it. He succeeded in getting away 
the two portions he intended after a tedious and pro- 
longed, though not difficult operation. A number of 
enormous veins, varying in size from his little finger 
to his thumb, entered the mass, requiring the appli- 
cation of twenty or twenty-four ligatures. The tumor 
was solid all through. In the center of the central 
one a cartilaginous mass existed.—J/dzd. 


Cerebral Lesions in Syphilis.— Dr. McCall 
Anderson exhibited before the Glasgow Pathological 
and Clinical Society a man, aged forty-nine. Twenty- 
four years ago the patient had syphilis. About fOar- 
teen years ago, after an attack of rheumatic fever, 
the patient had an attack of paralysis on both sides 
of the body—less severe, however, on the right than 
the left. His recovery was speedy, but never com- 
plete, slight rigidity remaining on the right side and 
some numbness on the left. These symptoms were 
aggravated after a second paralytic seizure about two 
years ago, and only began to disappear when the 
patient was put on antisyphilitic treatment. At the 
commencement of the first attack there was tempo- 
rary unconsciousness. For the last three years there 
had also been a marked tendency to sweating on the 
left side of the face. Dr. Anderson’s diagnosis was 
a lesion of the motor tract of the brain of the left 
side, and of the sensory tract of the right side, the 
degeneration descending to the lateral columns of the 
cord. The only treatment employed was the inunc- 
tion of mercurial ointment, which rapidly produced 
such an amelioration of symptoms that the patient 
left the hospital —Srzt. Medical Fournal, 
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“NEC TENUI PENNA.’ 


Vol. XITI. 


J. W. HOLLAND, A.M.,M.D.,... . 
Editors. 
HoerA CORRELL GMD.) «0 6 sine. fos 


“REGRESSIVE PARALYSIS.” 





No field of medical research has been so 
assiduously cultivated within the last twenty 
years as the pathology of spinal diseases. 
The practitioner who gave up systematic 
study ten years ago finds that a new science 
and a new nomenclature are the products 
of adventure into that dark continent. To 
what a degree of minuteness and complex- 
ity it has been reduced is well shown in an 
illustrated paper, by Dr. S. G. Webber, pub- 
lished in the Report of the Boston Hospital 
for 1882. His studies have brought him to 
make fine distinctions in myelitis, accord- 
ing to the starting-point of tissue-change. 
“ Interstitial’? and “ parenchymatous’? are 
adjectives applied by him to spinal inflam- 
mation with as much confidence as they are 
commonly used in renal pathology. 

The new science and its terms are both 
difficult to learn, and hence the general 
reader has fallen into the habit of ignoring 
the new learning, and justifies himself by 
the reflection that to get on in the highway 
he must give up side-excursions into med- 
ical byways, and he chooses to avoid this as 
the least inviting that offers itself. Willing 
to admit that it is somebody’s business, he 
leaves the task of noting and classifying the 
minor details and the working out of prob- 
lems to the specialist, in whose scientific 
enterprise he can put his trust. 

The specialist, led on by the ardor of dis- 
covery, makes a path through the wilder- 
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ness “far from the madding crowd,’’ but 
ever and anon must halt to find his bear- 
ings. His new road must lead somewhere ; 
it ought to be in such a direction as to help 
on the great aim of medical study. His ob- 
servations will lack completeness unless sup- 
plemented by those of the brother who has 
kept in the beaten track. The family doc- 
tor is bound to aid the specialist in mark- 
ing the direction and the character of the 
earliest departures from the health-standard. 
The symptoms which usher in the maladies 
that eventually become localized are usu- 
ally vague and general. Perhaps the disease 
itself is indefinite at first—a constitutional 
disturbance only—a cold, a chill, a fever— 
and non-essential elements may subsequently 
arise to determine what spot shall suffer 
most. 

Few diseases are so strongly marked as 
that which is sometimes called “ infantile 
paralysis,” or, when it occurs in adults, “acute 
spinal paralysis.”’ ‘‘Myelitis of the anterior 
cornua,” “poliomyelitis anterior,” are terms 
which express a definite lesion which may 
be found in only a limited number of the 
cases which clinically are classed together. 
Barlow does not find them satisfactory, in- 
asmuch as they describe .the result of the 
action rather than its nature, and a result 
which in a certain proportion of cases may 
be absent altogether. In 1879 he proposed 
the name “‘regressive paralysis,’’ and again 
he submits it* as the best general title for 
the class whose most constant characteristic 
as a spinal palsy is that it tends to diminish 
in area rather than to progress, as is the case 


*British Medical Journal, May 20, 1882. 
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with another well-defined group. The latést 
inquiries go to show that there is no essen- 
tial difference between the zzfanttle and the 
spinal forms. The history immediately pre- 
ceding the attack, its onset, and the morbid 
anatomy are not materially affected by the 
age of the subject; only a slight variation 
is attributable to that factor. At all ages 
there is usually an account of exposure to 
some agent which causes decided systemic 
disturbance, with fever, pain, and paralysis. 
The paralysis is worst at the beginning, and 
sooner or later recedes to one or two limbs 
or groups of muscles, or may perhaps disap- 
pear in time altogether. The part to which 
it remains confined wastes away, and the 
electrical reactions of degeneration appear 
in it. These are some of the characters 
with which we have been made acquainted 
by the studies of specialists. 
Notwithstanding the precision with which 
Dr. Webber speaks of the histology of this 
and allied affections, we know very little of 
the nature of the lesion. Gowers* states 
that there exists no observation on the state 
of the spinal cord during the first few days 
of the disease. The indefinite form of the 
symptoms at the onset enables it to escape 
recognition at that stage, and it is possible 
that cases have occurred fatal from the grav- 
ity of the initial disturbance. The family 
doctor alone has the opportunity for in- 
vestigating its early pathology as well as 
its etiology. Its comparative frequency in 
childhood gave it the name of paralysis of 
dentition. Dr. Gowers questions the sig- 
nificance of dentition in this respect, and 
calls on the general practitioner for more 
facts referring to the age and periods of 
dental evolution. , In adults it is believed 
by many to be secondary to rheumatism. It 
is more probable that the hyperesthesia of 
the spinal disease and its elevated temper- 
ature may be mistaken for rheumatic fever. 
The symptoms must be unmistakably those 
of rheumatism, or an error is likely to occur. 
The relations which it may have to acute 
rheumatism and to typhoid fever are so 
* British Medical Journal, May 20, 1882. 
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doubtful that an appeal is made to the pliy- 
sician who sees it in this questionable stage 
to make it clear by exact and painstaking 
observation. 

Cases of acute spinal disease. have been 
reported in which strong currents of elec- 
tricity applied as a remedy have done more 
harm than good. As a rule, it is not safe 
to use the battery for several weeks after the 
paralysis has shown itself; but Dr. Gowers 
makes the suggestion, which will probably 
be found valuable, that at the end of a week 
from the onset, when the nerve-degenera- 
tions shall have been completed, faradism 
for diagnosis should be used. A very weak 
current, slowly interrupted, such as would 
cause visible contractions in healthy mus- 
cles, will suffice, and will be free from dan- 
ger of exciting reflex irritation. Paralyzed 
muscles which respond to this application 
have been damaged so little by disease that 
their recovery is a matter of time only. If 
the reaction to faradism is lost in a muscle, 
then not only has the nature of the disease 
been perfectly established, but the operator 
can point out what parts will recover and 
what will remain paralyzed at a time when 
no distinction could be made by any other 
means. These are advantages which no prac- 
titioner can afford to forego. 

The opportunity of an early diagnosis 
and prognosis depends upon the intelligent, 
use of an agent which is commonly used 
as a remedy only. After the subsidence of 
the early symptoms, when the indication 
arises for tonic and nervine remedies, elec- 
tricity conjoined with massage may again 
be of use. While it is improbable that any 
marked effect on the spinal lesion will fol- 
low the application of the current, still by 
its local effects on the muscle the ultimate 
condition of the patient is bettered. It is. 


strong enough to help even when it does not — 


disturb the patient. Voltaic electricity not 
so intense as to make the child cry may be 
passed through the muscles carefully within 
one month of the onset. Hope of final re- 


covery is very faint after degeneration is well — 


established. . 
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SPLENECTOMY.—At a late meeting of the 
Clinical Society of London Mr. Warrington 
Haward related the following case of splen- 
ectomy: ‘. 

The patient, a woman aged forty-nine, had 
usually enjoyed good health, and had never 
suffered from ague or any intermittent fever. 
The catamenia had ceased three years. She 
had been married seven years, but had not 
had children. For eighteen months she had 
suffered pain in the left side of the abdo- 
men, and for ten months had been aware of 
the presence of an abdominal tumor, which 
had been steadily increasing in size, and 
which caused her distress only by its weight. 
When admitted into St. George’s Hospital 
she was a rather stout woman of good com- 
plexion, not looking at all anemic; and 
although the number of the white globules 
of the blood was increased, she showed no 
other sign of leucocythemia excepting a 
greatly enlarged spleen. The spleen occu- 
pied the, greater part of the left side of the 
abdomen, and extended from the loin to 
three inches beyond the middle line in 
front, and from the ribs to the groin. The 
tumor was firm, well defined, and moder- 
ately movable. It produced great discom- 
fort from its weight, and a dragging sen- 
sation whenever she moved about. There 
was no other glandular enlargement, and 
the rest of the viscera ‘were healthy. She 
had no palpitation nor dyspnea, nor had 
she suffered from hemorrhage. The temper- 
ature, pulse, and respiration were natural, 
and the urine was normal. It was decided 
to remove the spleen, and for this purpose 
Mr. Haward made an incision in the middle 
line of the abdominal wall, extending from 
two inches below the xiphoid cartilage to 
within two inches of the pubes. The en- 
larged spleen at once presented, and was 
found free from adhesions. In endeavoring 
to tilt up the lower end of the tumor a rent 
occurred at its upper margin, from which 
free hemorrhage took place for a moment, 
but the bleeding was speedily arrested by 
the pressure of a sponge on the torn part. 
The vessels at the hilus were enormously 
enlarged. They were clamped and ligatured, 
after which those of the gastro-splenic omen- 
tum were secured by passing an aneurism- 
needle threaded with silk through the mem- 
brane and tying it in several separate por- 
tions. The connections of the spleen were 
then severed and the organ removed without 
further difficulty. Carbolized silk was used 
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for the ligatures, and the only hemorrhage of 
consequence was that which occurred from 
the rent in the spleen. While the wound 
was being closed the patient suddenly be- 
came profoundly collapsed, but was revived 
by artificial respiration and the subcutane- 
ous-injection of ether. Five hours after the 
operation vomiting commenced, and, persist- 


‘Ing with great frequency, rapidly exhausted 


the patient, who died in the evening of the | 
day of the operation. The spleen presented 
the appearances of simple hypertrophy both 
to the naked eye and microscope. At the 
autopsy no disease of any organ other than 
the spleen was discovered. There had not 
been any bleeding after the. closure of the 
wound, but the abdomen contained a little 
thin blood-stained fluid. With the excep- 
tion of slight ecchymosis in the immediate 
neighborhood of the wound, the peritoneum 
and abdominal viscera exhibited no sign of 
injury. The indications for and against the 
operation were considered, and it was point- 
ed out that, although there was an increase 
in the white corpuscles of the blood, the 
patient did not show any of the other signs 
of leucocythemia except the large spleen. 
There was no sign of anemia or tendency 
to hemorrhage, and indeed the condition of 
the blood would not have been suspected 
except on microscopical examination. The 
fatal result was not caused by hemorrhage, 
which is the chief danger in such cases, but 
seemed to be due rather to the severe dis- 
turbance of the great sympathetic plexuses 
and the consequent shock and vomiting. 

In the discussion (reported in The Lan- 
cet) which followed the relation of this case 
considerable difference of opinion was de- 
veloped concerning the advisability of the 
operation in leucocythemia. The sugges- 
tion of Mr. Clement Lucas, that ligature of 
the splenic artery might do good, and was 
less dangerous than removal of the organ, 
seemed to meet with some favor. J.B.M. 


ANTISEPTICS IN THE UNITED STATES.— 
An inquiry into the present state of opinion 
in Chicago, Philadelphia, and New York has 
brought Dr. E. Andrews (Chicago Medical 
Journal) to this conclusion: “ The verdict 
in the United States is this: 1. Antiseptics 
are of great practical importance in surgery. 
2. It is important to observe the antiseptic 
general principles, but not desirable to fol- 
low all of Mr. Lister’s complicated methods 
of application. 3. The spray is not desira- 
ble, except in dealing with large joints and 
serous cavities. 
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Boracic AciD.—Two cases of poisoning 
from the surgical use of boracic acid are 
reported from Russia by Molodenkow, of 
Moscow. A five-per-cent solution of boracic 
acid was used to wash out the pleural cav- 
ity of a patient twenty-five years of age, the 
operation lasting an hour and thirty pounds 
of the solution being employed (!). Nausea 
and vomiting followed, the pulse became 
frequent, and the patient prostrate. On the 
following evening erythema appeared upon 
the face, and spread, on the third day, to the 
neck, chest, and abdomen. On the fourth 
day the erythema had extended to the thighs, 
and small vesicles appeared on the face and 
‘in the throat ; sight became dim, and the pa- 
tient died, consciousness being preserved to 
the last. 

The second patient was sixteen years old, 
and suffered from a lumbar abscess, which 
was opened, and washed out with the same 
solution and for the same length of time. 
The operation was followed by symptoms 
precisely similar to those observed in the 
first case, and the patient died on the third 
day. In each case, it may be further noted, 
there were transient elevation of tempera- 
ture, hiccough, skin-eruption, and death with 
the indications of cardiac paralysis.— Zhe 
Lancet. 


TRIPOLITH FOR BANDAGES.—A writer in’ 


one of our exchanges suggested that tripo- 
lith would be a good substitute for plaster 
of paris. It was first recommended by Lan- 
genbeck as being lighter and more durable 
than plaster. It was said further that the 
dressings harden sooner, and when once dry 
and hard never absorb any moisture. It is 
thus possible for patients to bathe while 
wearing the tripolith dressing. Dr. Sam’l 
N. Nelson (Annals of Anat. and Surg., April, 
1882) has tried it and condemns it as a mate- 
rial for plastic splints. He says that it sets 
so quickly as to require haste in its applica- 
tion. It contains a harsh, gritty substance, 
and is not “of fine quality.’’ It is much 
more expensive than plaster. It does absorb 
moisture, and is worse even in this respect 
than plaster, as shown by a splint applied 
to the leg of a little boy, whose urine caused 
it to granulate and come to pieces. Further 
trials with a fractured clavicle and a Sayre’s 
jacket made of tripolith showed it to be ut- 
terly untrustworthy. 


- Tue London Lancet reminds its readers 
that though there is a “field’’ for Battey’s 
operation, a fe/d is not a prairie. 
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THE IDEAL PHySsICIAN.—A German writ- 


er’s idea of the qualifications needful for a 


physician is as follows: “ You must bring 
to your task a clear eye and sharp ears; 
acuteness of observation and patience for 
infinite study; an unclouded brain and an 
iron will strengthened in difficulty and em- 
barrassment, but a warm, moving heart that 
takes cognizance of all sorrow and sym- 
pathizes with it; religious convictions and 
moral stamina which resist the seductions 
of sensuality, money, and honors. Besides, 
you must have a respectable exterior; you 
must be polished in conversation, dexterous 
with the hands, possessed of health of body 
and soul. You must have the camel’s bur- 
then of knowledge and preserve the fresh- 
ness of the poet. You must weigh all the 
tricks of charlatanism, and in the midst of 
temptation remain an honest man. Remem- 
ber that on your calling depends every thing ; 
it must be your religion and your politics, in 
fortune and misfortune. Therefore advise no 
one to be a physician. If he persist in his 
determination, persist in dissuading him. If 
he still persevere, then give him your bless- 
ing, and if he is worth any thing he can put 
it to use.”—Pacific Med. Jour. 


A CAUTION IN THE USE oF BismMuUTH.—A 
woman died of gastric cancer in the hos- 
pital at Modena on March 2, 1881, having 
been a patient since January 5th preceding. 
The post-mortem examination brought to 
light a singular and noteworthy fact. The 
stomach, which was of normal size, was di- 
vided along its greater curvature, and was 
then seen to be filled by a pultaceous, gray, 
semi-solid mass, forming a cast of the cav- 
ity. Upon examination it was found to be 
made up of half a kilogram of oxide of bis- 
muth agglutinated with mucus. The neo- 
plasm was situated three fingers’ breadths 
from the pylorus, and proved to be cancer- 
ous. As it was established that the patient 
had taken no bismuth while in the hospital, 
it must be admitted that she had carried the 
mass in her stomach for at least two months. 
—Gazetta Med. Ital.; Lond. Pract. 


AFRICAN SUBSTITUTE FOR TEA AND CoF- 
FEE.—Schlagdenhauffen, of Nancy, has dis- 
covered in the seed of an African plant, 
known by the name of “1a pola,” both caf- 
fein and tannin. It is used by the Arabs 
to improve impure water. In a note read 
before the Académie des Sciences he states 
that he considers that ‘la pola’’ may rank 
in utility with tea and coffee.—Med. Times. 
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CreD&’s METHOD.—Credé’s method is a 
method advocated by one Credé to assist the 
uterus in its efforts to expel the placenta. It 
consists in seizing the uterus between the 
fingers and thumb through the abdominal 
walls, and thus expressing the secundines as 
one would squeeze a pit from a cherry... . 
Recent reported experiments are very flat- 
tering to its efficacy. Fehling employed it 
in ninety cases, and has compared the re- 
sults with those in ninety-five cases in which 
the placenta was allowed to come just as na- 
ture expelled it. The average loss of blood 
in the first ninety was five ounces, and the 
time required for expulsion of the placenta 
7.7 minutes. In the cases left to nature the 
average loss of blood was 7.10 ounces, and 
the time required for expulsion was 13.4 min- 
utés. In eighty-five of the ninety cases of 
Credé’s method the membranes came away 
entire, and in ninety-one of the ninety-five 
other cases they came away intact.—Mich. 
Med. News. 


FRACTURED RIB FROM MUSCULAR ACTION. 
M. Després relates (Gaz. des Hop.) one of 
these rare cases in a lady fifty-three years 
old, and in good health, except for a tem- 
porary attack of chronic bronchitis with a 
paroxysmal cough. During a fit of cough- 
ing she fractured the eleventh rib of the left 
side, four fingers’ breadth from the junction 
with its cartilage. Malgaigne’s diachylon 
plaster was applied, and in eighteen days 
consolidation was quite complete, so that 
the patient could lie easily on the injured 
side. 

In the Union Médicale of April 29th M. 
Doit, of the Vincennes Convalescent Asy- 
lum, relates the case of a tailor, aged fifty- 
nine, who while about to sew was seized with 
cough, during which his sixth rib on the left 
side was broken at its anterior third. There 
was much greater mobility of the fragments 
in this case, and reparation was much slower 
than in the other.—J/ed. Times and Gaz} 


CHLORAL AND TINCTURE OF IODINE.—By 
the addition of chloral hydrate in the pro- 
portion of an ounce and a half to the pint 
of tincture of iodine, the solution may be 
diluted with water ad /ibitum. The liquid is 
of a golden yellow color and peculiar odor. 
it coagulated albumen immediately, and has 
marked hemostatic, antiseptic, and narcotic 
properties. J. B. M. 

[This note appeared in our issue of March 
25th, with the misprint tincture of zvon for 
iodine.—Ebs. ] 
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SEPTICEMIA IN WOMEN. 
BY W. SYMINGTON BROWN, M.D.* 


What is septicemia? It is one of the 
modern diseases unknown forty years ago, 
when I was a medical student. I might add 
perhaps that gynecology itself was unknown 
forty years ago to the bulk of medical prac- 
titioners, and most of its great triumphs 
have been achieved within half that time. 

Septicemia is a form of blood-poisoning 
in which it is supposed that the lymphatics 
play a principal part, absorbing decomposed 
fluids and carrying them into the general 
circulation. Abscesses, so common in py- 
emia, seldom occur in uncomplicated septice- 
mia. .The disease is characterized by marked 
insensibility to pain, amounting almost to 
stupor, high temperature (104° F. or up- 
ward), very dry tongue, weak, rapid pulse, 
anorexia, and a peculiar mawkish sweetness 
of the breath. 

For convenience of description the affec- 
tion may be discussed under two heads— 
the puerperal and the non-puerperal. 

Prof. Schroeder believes that puerperal fe- 
ver, about which so many volumes have been 
written, is simply septicemia. Dr. Fordyce 
Barker is almost the only prominent writer 
in this country who asserts that “ puerperal 
fever is as much a distinct disease as typhoid 
fever,” or, in other words, that it is a special 
entity. There can be no doubt that the pu- 
erperal state predisposes to septic poisoning. 


-The slight lacerations of the cervix uteri or 


of the fourchette, present in the majority of 
first labors; the retention of scraps of mem- 
brane or placenta in the uterus; the open — 
mouths of the uterine sinuses at the pla- 
cental site when there is partial relaxation; 
the peculiar state of the blood itself; and 
the shock to the solar plexus and spinal cord 
—all combine to promote absorption, so 
that if there is any thing rotten presented 
to the absorbents it is pretty sure to be taken 
up. 
There are two ways in which the disease 
may be communicated, namely, first, from 
without, by the fingers or instruments of the 
attendants; and second, from within, by 
auto-inoculation through tears at the four- 
chette or elsewhere. It is not improbable 
that absorption of septic fluid may even take 
* Read before the Gynecological Society of Boston, May 


4, 1882 (as an introduction to the discussion of the subject), 
by W. Symington Brown, M.D., Stoneham, Mass, 


¢ 


270 


place through sound mucous membrane un- 
der certain circumstances, such as dimin- 
ished blood-pressuic or nervous shock. We 
know, or at least have good grounds for 
suspecting, that thin vegetable and animal 
juices are absorbed on their way to the 
stomach, and enter the circulation at one 
point. of the alimentary canal, to be digest- 
ed at another part farther on. And if this 
be true, why may not absorption of decom- 
posed matter occur both through veins and 
lymphatics? 

Those mysterious cases where scraps of 
membrane or placenta are retained, giving 
rise to a highly offensive lochial discharge, 
and yet no septic poisoning results, may be 
explained in one of two ways—either there 
has been no solution of continuity or the lac- 
erations have healed sufficiently to cover the 
surface with a glaze of granulations which 
prevent absorption. 

During the last sixteen years I have met 
with only one fatal case of puerperal septi- 
cemia. The patient was a young, healthy 
primipara, and except that the nursing was 
poor and the surroundings dirty I am at a 
loss to account for its occurrence. .Abdom- 
inal pain, tympanites, anorexia, and stupor 
were all marked symptoms. ‘Toward the 
close the breath had the peculiar sweet-hay 
odor so often noted in septicemia. She was 
attended almost unremittingly. I had the 
valuable advice of the late Dr. Wm. F. Ste- 
vens in consultation. The only thing omit- 
ted was venesection. In a similar case if 
seen early I would take blood from the arm, 
with the patient sitting up, until she fainted. 
The vagina was washed out three times a 
day, with temporary improvement. Opium 
was given in small doses frequently repeated, 
but all our efforts proved unavailing. She 
died on the third day. 

So much was I impressed with the regult 
that I asked Dr. Stevens to attend in my 
place the next obstetric case—another prim- 
ipara——seven days later; but he strongly 
urged me to go myself, which I did, after 
employing every possible precaution in the 
way of disinfection. This second case was 
a tedious and difficult one, requiring the use 
of the long forceps to terminate it; but this 
patient and others delivered by me during 
the next six months all made good recov- 
eres. 

A prominent physician of Woburn, Massy, 
within a few days has given me the details 
of two midwifery cases in his practice de- 
livered the same day, and both attacked by 
puerperal septicemia. In one of these the 
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child and placenta were expelled before his 
arrival, and he did not even make a vaginal 
examination. He had a patient suffering from 
erysipelas under his care at the time; but 
whether the blood-poisoning resulted from 
contagion carried by him would be a delicate 
question to settle. I think we are justified 
in saying that it is not safe to attend cases 
of erysipelas or scarlet fever on the same 
day that we expect to be called to a woman 
in labor. 

After attending a case of septicemia the 
precautions necessary are, thorough person- 
al ablution, absence from autopsies, and dis- 
infection of the hands in assolution of potass. 
permanganate. It is a good plan to fill the 
spaces under our nails with softened soap 
before making any vaginal examination. 

Septicemia may occur in the non-puerper- 
al state after ovariotomy, or indeed after any 
surgical operation on pelvic or abdominal 
organs. I recollect a case under my care 
eleven years ago, in which Dr. H.R. Storer 
operated to remove a multilocular ovarian 
tumor in an unmarried lady, aged twenty- 
eight years, imperfectly reported in the 
Journal of the Gynecological Society of 
Boston, Vol. V. The following account is 
taken from my notes of the case, never be- 
fore published: 

Miss A. S., East Cambridge, Mass., had 
been ailing for six years when I first saw 
her in, January, 1871. I diagnosed ovarian 
tumor. Held a consultation with Dr. Storer 
on the 25th of February. He confirmed the 
diagnosis, and recommended an early op- 
eration, which was performed March asth, 
at 12.30 P.M., under chloroform, and lasted 
over two hours. The tumor, with contained 
fluid, weighed twenty-seven pounds. The 
cyst sprung from the right ovary, but the 
pedicle had become twisted, and the tumor 
lay toward the left side. After removal a 
perinephritic abscess of the right kidney 
was discovered, which the majority of the 
surgeons present decided to leave for a future 
operation. There were extensive adhesions 
of the ovarian cyst to the abdominal wall 
and omentum. ‘The ragged omentum was 
left outside the wound, and the pedicle se- 
cured by a clamp. ‘The operation was per- 
formed on a Crosby bed, from which the 
patient was not removed. Vomiting set in 
at five o’clock, Sunday morning, and con- 
tinued at intervals all day. ‘The treatment 
for this annoying symptom consisted in 
rapid fanning, hydrocyanic acid, and ice- 
pellets. Toward evening the patient’s breath 
had the sweet-hay odor so characteristic of 
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septicemia. She died at 11 a.m. on Monday, 
forty-four hours after the operation. An 
autopsy next day showed the abdomen free 
from fluid and the abdominal section healed. 
A quart of pus was removed from the peri- 
nephritic tumor, leaving several pounds of 
putty-like pus in the sac. With our present 
knowledge, I presume that under similar 
circumstances most operators would remove 
the whole, even at the risk of dangerous 
shock. The only chance for recovery con- 
sists in removing the “stock’’ from which 
new supplies of septic fluid are derived. 

It is a curious circumstance, which I have 
several times observed, that blood-poisoning 
seldom occurs after an operation for cancer. 
In such cases I have used the actual cau- 
tery, and have attributed the immunity from 
septic poisoning to this agent; but I begin 
to suspect that cancerous tissues themselves, 
after a certain period, cut off the absorb- 
ents, and if the parts are kept clean there 
will be small chance of septicemia. 

As far as treatment is concerned, it may 
be summed up in one phrase—effictent di's- 
infection, and for this purpose I much prefer 
and have long used permanganate of pot- 
ash in solution, gauging the strength by the 
color, which should not exceed that of port 
wine or claret. The solution should be warm, 
in certain cases as high as 120° F. When 
the stream ceases to be decolorized, that is 
a proof of purity. 

Dr. E. G. Cutler, of Boston, has published 
an elaborate paper upon the Anatomical 
Changes caused by Septicemia and Pyemia, 
in the Transactions of the Massachusetts 
Medico-Legal Society, Vol.I, No. 2, to which 
I would refer those interested in that aspect 
of the subject. 

STONEHAM, MaAss. 


Gorrespondence. 


THE REVISED NEW YORK CODE. 


An Open Letter from a Kentucky Delegate. 


W. B. Athinson, M.D., Permanent Secretary, Amer- 
tcan Medical Association: 

DeEar Sirn—Until today I fully expected 
to go to St. Paul. I now see that it will be 
impossible for me to leave my professional 
labors so long. As you are aware, it is not 
my habit to shirk duty, and I hope my rec- 
ord will sustain me. If it were at all possi- 
ble, i would be on hand ready to contribute 
my mite to the meeting. 


* 
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The present must necessarily be an im- 
portant meeting to the American medical 
profession. It will hardly be possible, even 
if it were desirable, to avoid or longer de- 
lay action on the ethical relations growing 
out of the homeopathic question. The doc- 
tor at large—the general practitioner—and 
the local society naturally look to this As- 
sociation for counsel and advice, and con- 
fidingly trust their interests to the wisdom of 
their representative brethren. Not to take 
action, and that of so decided a nature, that 
the doctor may feel sustained by it, is to 
disregard the ties which bind the regular 
doctor to the regular profession. 

The homeopathic question must come up 
and the homeopathic question must be met, 
not, I trust, by useless and unprofitable ver- 
biage, not with feeling unworthy a great 
and noble profession, not with amzmosity, 
but with that wisdom and mature judgment 
which should characterize a body of learned 
men engaged in the pursuit of science and, 
more than all, devoted to the relief of suf- 
fering humanity. 

In face of the gigantic strides which Amer- 
ican medicine and surgery have made within 
the past half century, the inestimable boons 
conferred on the human family by the labors 
of regularly-educated physicians, what in all 
its lifetime of nearly a century has homeop- 
athy done to merit either the gratitude or 
admiration of the afflicted? . What gates of 
death have been closed with Jenerian power 
in the very teeth of acommon enemy? What 
anesthesia for pain, what prophylaxis of dis- 
ease, what sanitary protection from epidem- 
ics proposed? What pathological truth re- 
vealed? What mysteries brought to light 
by patient, life-long labor with the scalpel 
and the microscope until the very origin of 
disease is brought to our visual senses, and 
will be made subject to cure? What else 
has it done but to sit, like a parasite, upon 
the labor of years, and, harpie-like, prey on 
the accumulated knowledge of centuries? 

Feeding upon the truths forged in our fire, 
without the slightest acknowledgment, the 
homeopath pampers to the credulity of the 
ignorant by the practice of the most palpa- 
ble absurdities, or with unblushing effront- 
ery, for which plagiarism has no equal, using 
all regular medicine in regular doses under 
the guise of homeopathy. 

I feel that it is due to my constituents and 
the high position which Kentucky medicine 
holds at home and abroad through her reg- 
ular profession, to say that without a dissent- 
ing voice we condemn the action recently 


* 
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taken by the New York State Society in so 
far as to recommend unlimited consulta- 
tions. 

I also feel that I echo still further their 
sentiments when I say that there can be but 
one ground alone for consultations between 
regular doctors and homeopathic physicians. 
I care not what means a professional brother 
uses at the bedside to cure disease or alle- 
viate human suffering; I care not whether 
pellets or pills do the work, whether water, 
steam, or electricity, share the praise. I re- 
gard every thing which the human mind 
can penetrate, whether it be in the heavens 
above, the earth beneath, or in the waters 
under the earth, as subservient to our de- 
sire; and I honor that man most who gives 
the widest scope to thought, reason, and 
judgment; but I do plead for honorable, le- 
gitimate medicine, backed by a knowledge 
of the human body. Let the votive offering 
of science be brought to her altars in the 
spirit of truth, not of fraud. Let the home- 
opath, the vitapath, the hydropath, and all 
other pathies strike their individual flags, 
erase the terms by which they seek to de- 
lude the people, and be content to pass un- 
der the time-honored title of Doctor in Med- 
icine ;—then, and not till then, will we be 
ready to join hands and believe that they 
also are engaged in the noblest mission 
which man can bear to his brother. 

Quackery consists in this: that while with 
the regular scientific physician all things are 
held common, all truths are shared, quacks, 
by conspicuous words and advertisements, 
lead the people to believe that they possess 
ideas not known to the regular profession, 
and this alone is their hold upon the people 
whereby they gain a livelihood. When by 
chance the community looks in on the reg- 
ular profession, they are surprised to find 
that the quack has nothing new, nothing that 
is not borrowed from legitimate medicine. 

I do not desire to do injustice to our New 
York physicians, who have by a partial con- 
sent ignored all that we regard as honorable 
in medicine, but I am fearful that a certain 
number of physicians may be found in ev- 
ery community who, actuated by the hope 
of pecuniary reward, make their reason and 
judgment subservient to their avarice and 
greed. 

As I have before said, this subject requires 
plain dealing ; and the breach in the wall 
through which our New York brethren seek 
to jump has been the result of the growth 
and increase of specialties among ourselves. 
There has hardly been a recent meeting of 
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the Association in which specialism has not 
desired more privileges and gained a con- 
stant extension over the regular doctor, till 
for greed or gain, and possibly for the mere 
boon of existence, they are ready to sacrifice 
all the accumulated knowledge of centuries 
and barter every thing for an unsolicited as- 
sociation at the bedside. 

I have the honor to be, yours truly, 

J. A. LARRABEE. 
LOUISVILLE, Ky., June 1, 1882. 


‘Books and “Pamphlets. 


ABRIDGED CATALOGUE OF JAS. W. QUEEN & Co., 
PHILADELPHIA. 


GENIUS RESISTLESS: AN ODE, TRIBUTE TO JEN- 
NER AND PASTEUR. By J. J. Caldwell, M.D., Balti- 
more. 


OPERATION FOR RADICAL CURE OF CHRONIC 
INGUINAL HERNIA. By Edw’d von Donhoff, A.M., 
M.D., Louisville. Reprint. 


THE DIAGNosIS OF PoTT’s DISEASE OF THE 
SPINE BEFORE THE STAGE OF DEFORMITY. By V. 
P, Gibney, A.M., M.D., New York. 


COLOR-NAMES, COLOR-BLINDNESS, AND THE ED- 
UCATION OF THE COLOR-SENSE IN OUR SCHOOLS. 
By B. Joy Jeffries, A.M., M.D., Boston. Reprint. 


ANESTHESIA AND NON-ANESTHESIA IN THE Ex- 
TRACTION OF CATARACT. By Haskel Derby, M.D., 
Surgeon to the Massachusetts Eye and Ear Infirmary, 
etc., Cambridge. 


THE PHYSICIAN HIMSELF, AND WHAT HE SHOULD 
ADD TO THE STRICTLY SCIENTIFIC. By D.W. Cathell, 
M.D., late Professor of Pathology. Baltimore: Cush- 
ings & Bailey. 1882. Pp.194. Price, $1.25. 


Sormulary. 


CHLORINE A CURE FOR RABIES. 


Gutierreg (Revista de Med.) has treated six cases 
of rabies, with five recoveries and one death, after 
the following method: Thoroughly cauterize the 
wound and administer— 


Chlorine......... aeassead SF. XViij; “1.20 Gia. 
Walter wisndecccdiescssens fi. xij; 360.00 fl.Gm. 


M. To be taken in three doses. 


On the third day the quantity of chlorine in the 
prescription is to be increased to 1.80 Gm. (gr. xxvii). 
This quantity was given to a child nine years of age. 
In some of the cases 4.80 Gm. of chlorine were ad- 
ministered in three doses (74 grains). In none of 
the cases was there any doubt as to diagnosis. 

[Since chlorine is an irritant poison, such doses as 
the above should be given only with due caution. 
Officinal aqua chlorinii contains a little more than 
twice its bulk of chlorine, and the largest dose rec- — 
ommended by authorities is four‘fluid drams. This — 


LOUISVILLE MEDICAL NEWS. 


amount represents about a fluid ounce, or a grain 
and a half of chlorine. The toleration of from four 
to sixteen times this quantity by Gutierreg’s patients 
proves either that the poison of rabies has a remark- 
able neutralizing effect upon chlorine or that chlorine 
is not so poisonous as hitherto supposed. 

Six cases of rabies is a large number to be seen 
and treated by one practitioner.—EDs. | 


SALINE ANTIMONIAL MIXTURE. 


Thos. M. Neonston, M.D. (Southern Med. Record), 
gives the following in cases where high temperature 
and pulse with rapid respirations call for sedatives : 


R Magnesiz sulph...... 3]; 30.00 Gm.; 
Tinct. verat. viride... 1.3); 4.00 fl.Gm. ; 
Quiniz sulph......... r.XX; 1:33 Ga: 


Ac. sulph. aromat..... 1.3 ijss; 10.00 fl.Gm.; 
Tinct. Opilccccrcooeses f.3 ij5 8.00 fl.Gm. 
Aq. dest., q. s. ad..... f1.3 viij; 240.00 fl.Gm.; 


M. S. Tablespoonful the first hour, one teaspoon- 
ful each subsequent hour till the temperature falls to 
99° F., the dose to be increased as required. 


IODOFORM SPRAY IN ULCERS OF THE THROAT OR 
VAGINA. 


In the Yournal des Sciences Med. for December, 
1881, M. Dujardin- Beaumetz recommends a new 
method for the use of iodoform in the case of syph- 
ilitic ulcerations, or those attending vaginitis.. By 
means of the spray he applies on the affected parts a 
solution of iodoform in ether, of which the following 
is the formula: 


Todoform...... Skacsctecvecsens OFOXVS 1:00 Ging 
Ether sulph....cccceecoeseee A.3 iij; 90.00 fl.Gm. 
Mix. 


The spray supplies a regular tenuous deposit of 
iodoform which reaches every fissure. In this way it 
is possible to reach those deep ulcerations of the 
throat which are otherwise so difficult to get at. The 
cure of vaginitis is explained by the effects of iodo- 
form on the little ulcerations of the vulva, which are 
almost always a determining cause in all painful con- 
tractions of the ring. Iodoform is of no service in 
any form of vaginitis other than that due to ulcera- 
tions or fissures. . 


CLERGYMAN’S SORE THROAT. 


Dr. Springstein (Medical Brief) recommends the 
following as a useful palliative and, in some cases, 
a cure for this troublesome disease: 


Be DINE, Opi 0.02640 .005 me eee af ; 
Tinct. nA Sa Aa f1.3 j; 30.00 #.Gm.; 
Beats ADE AGI one csnsis.0000 zis 8.00 Gm. 


M. Sig. Twelve drops on a lump of sugar three 
or four times a day. 


FOR RETENTION OF URINE. 


Reb ext, buchu...:....s0.c.06 
Wivext. Mmatico.....2./.:..55 - a4 3); 30.00 Gin, 
TORMOXE COBCDS ic cseevecsces | 


S. A teaspoonful every six hours.—Chemists and 
Druggists Bulletin. 


SWEET QUINIA MIXTURE FOR CHILDREN. 


Sulphate of quinia........ gr.xv; 1.00 Gm.; 
Cold infusion of coffee.. f1.3 iij; 90.00 fl.Gm.; 
Syrup of chloroform...... f1.3 xij; 48.00 f.Gm. 
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Helections. 


Spinal Caries: its most Common Results, 
and their Treatment.—Before the Surgical Society 
of Ireland, Friday, March 10, 1882, J. K. Barton, 
M.D., in the chair, Mr. Swan read a paper on this 
subject, in which the paralysis of Pott’s disease was 
considered. Statistics and cases, collected by the 
author, showed that paraplegia as a sequence followed 
almost exclusively disease of the cervical and six 
upper dorsal vertebrze. This might be readily esti- 
mated by considering the small size of the vertebral 
bodies and their free motion in the cervical region; 
and in the upper dorsal the tendency to a rapid as- 
sumption of an acute angle from the weight of the 
head while in the erect posture being transmitted 
through those bones. The anterior portion of the 
spinal cord was held in close relation with the pos- 
terior surface of the vertebral bodies by the spinal 
roots, while the posterior portion was five or six lines 
distant from the corresponding part of the canal. 
The theory of the direct extension of the morbid 
process producing a perimeningitis, a meningitis, and 
subsequently a localized myelitis, seemed thus feasi- 
ble, and accounted for the frequency of interference 
with the motorial functions. The factors of the 
paralyses of Pott’s disease were three: 1. Direct 
pressure of the bony angle on the cord; 2. Depriva- 
tion of blood-supply, inducing a reflex paraplegia; 
3. A series of changes commencing by an extramen- 
ingeal lesion, involving secondarily the meninges, and 
terminating in a descending sclerosis of the cord. 

The value of the reflex phenomena was con- 
sidered as a diagnostic agent in sclerosis. The oc- 
currence of abscess as a visible and internal sign 
only indicated that pus was presented in a greater 
degree. It was present in every case of true verte- 
bral caries. This he showed by specimens which 
displayed cavities containing the elements of pus in 
a state of caseous degeneration. The periods for 
treatment were separated into two: 1. That in which 
the disease was either actively progressing or station- 
ary; 2. When repair was being established. The 
value of any apparatus extending to the axilla was 
held by the writer only to apply to disease very low 
down—not above the third or fourth lower dorsal. 
He advocated the jury-masts as a preventive. 

The general observations on the subject of the 
treatment of congestive abscess from spinal caries, 
made by the author, led him to believe that the safest 
treatment was allowing a spontaneous opening to 
occur. He had not seen good results from Lister’s 
dressing in those cases, though holding himself a 
strong predilection for that method, and quoted Bill- 
roth, Pirogoff, and others on this subject. 

Mr. Thornley Stoker strongly protested against 
Mr. Swan’s opinion of the uselessness of opening 
spinal abscesses under Lister’s spray. In his practice 
the use of Listerism in such cases had been attended 
with excellent results. : 

Mr. Elliott advocated opening spinal abscesses by 
a valvular incision. 

Dr. H. Kennedy advised the use of quantities of 
animal food in caries of the spine, as in all other 
forms of struma. 

Mr. Croly obtained good results by allowing psoas 
abscesses to open spontaneously. The reason why 
the valvular incision recommended by Abernethy 
gave good results was because it was the nearest ap- 
proach to the natural method, the essential point 
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being to allow a slow and gradual and at first only 
partial evacuation of the contents of the sac, so that 
contraction might occur gradually. 

Mr. Swan thought that the common history of 
accident, as the starting-point of spinal caries, was 
unreliable. He thought that it was the blood which 
became effused into psoas abscesses which set up 
decomposition. The sac of a psoas abscess differed 
from that of other abscesses in being harder and 
less contractile, and liable to crack and bleed; and 
hence the danger of rapid evacuation.—Brit. Med. 
Fournal. 


Significance of Albuminuria.—At the meeting 
of the Cambridge Medical Society, April 14th, Mr. 
Carter introduced the subject of the Significance of 
Albuminuria when not dependent on Bright’s Disease. 
He remarked on the frequent difficulty of satisfacto- 
rily ascertaining the precise meaning of albuminuria 
when unattended by kidney-disease. Various albu- 
minoid substances were known to occur in the urine, 
and besides the several forms of albumen and the 
globulins there also sometimes occurred the several 
ferments, ptyalin, pepsin, and trypsin. The results of 
various observers went to prove that out of a given 
number of cases of albuminuria only about half would 
be of renal origin, and the remainder would be found 
to arise from other conditions. In one class of cases 
it was to be referred to the nervous system—neurotic 
albuminuria—and, like diabetes, it was not infrequent- 
ly found to follow prolonged mental anxiety. The 
form in which it occurred in young men, the so-called 
albuminuria of adolescents, had been regarded as 
neurotic, but Mr. Carter thought it more probable that 
it was connected with the sexual function. Were it 
of nervous origin it would occur in young women 
and girls, which it was seldom known to do. It 
would seem to depend upon some condition peculiar 
to males. Albuminuria frequently signified mal- 
assimilation of the albuminoid elements of the food. 
If the amyloids of the food failed to be normally 
assimilated, he suggested that a set of conditions oc- 
curred of which diabetes was the type; if the assim- 
ilation of the albuminoids were faulty, that other con- 
ditions arose which were indicated by albuminuria. 
The late Dr. Parkes had called attention to the con- 
dition here referred to, which he named “food al- 
buminuria.”” In yet another class of cases albumi- 
nuria signified some interference with the circulation 
of the blood, or some abnormal condition of the 
blood itself. In those affections of the liver in which 
it was a symptom, it might depend either on abnor- 
mal circulation, in which case serum albumen would 
appear, or on defective metamorphosis of the albumi- 
noids, when it would almost certainly be due to the 
presence of some other albuminoid. In morbid pul- 
monary conditions also it might indicate either inter- 
rupted circulation or defective pulmonary excretion. 
When it occurred in pregnancy it appeared that 
impediment to the venous circulation was commonly 
the main factor, but there was also an altered qui 
of the blood itself. 

Dr. Bradbury remarked that the subject was one in 
which he had taken a very special interest. With 
regard to the albuminuria of adolescents, he had in 
his practice been consulted by many undergraduates 
affected by it, and had therefore unusual opportunities 
for investigating its cause. In a large proportion of 
such cases the albumen was only to be found after 
breakfast, and he had come to the conclusion that it 
was often due to seminal fluid finding its way into the 
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urine in connection with the act of defecation. There 
could be no doubt as to the existence of many varie- 
ties of albuminuria, but it was difficult to determine 
the different forms. Often it was an accompaniment 
of indigestion, and sometimes occurred only after the 
ingestion of certain articles of food, as in one case 
which had come under his own care, in which it oc- 
curred only after the patient had partaken of boiled 
beef. He had seen cases also depending on hepatic 
derangement due to alcohol or other excess, and had 
noted the disappearance of the albumen when the he- 
patic enlargement subsided. Albuminuria with high 


arterial tension meant as a rule commencing Bright’s 


disease; when accompanied by low tension, the prob- 
anne were in favor of there being no renal dis- 
ease.— The Lancet. 


The Elastic Ligature in Abdominal Surgery. 
A recent number of the Berliner Klinische Wochen- 
schrif¢ contains an interesting communication on the 
intra-peritoneal treatment of the pedicle of uterine 
fibroids and the removal of tumors and parts of the 
abdominal viscera by the elastic ligature. The paper 
is by Dr. Kasprzik, assistant in the Freiburg gyneco- 
logical clinic, and is based upon experiments con- 
ducted by Prof. Hegar. The author believes that in 
the elastic ligature a means has been discovered by 
which not only the complete but the partial removal 
of the spleen, kidneys, omentum, even of the liver, 
can be accomplished without excessive risk. 

The extremely favorable results which Prof. Hegar 
had obtained with the elastic ligature in the extirpa- 
tion of uterine fibroids—the risk of secondary hem- 
orrhage being by it almost completely abolished—led 
him to devise a series of experiments to test its be- 
havior in the abdomen and its applicability to other 
possible requirements of abdominal surgery. The 
first set of experiments were performed to see what 
happens when a bit of india-rubber tubing is left in 
the abdomen. They showed that it was borne ex- . 
ceedingly well, that it did not excite suppuration or 
peritonitis. In the second group of experiments — 
pieces of omentum, uterus, spleen, liver, and kidneys 
were surrounded with the elastic ligature, and the 
piece thus secured cut away either with knife, scis- 
sors, or the platinum blade of Paquelin’s cautery. It 
was found that parts of the uterus, omentum, or the 
spleen might thus be removed with safety. In the 
case of the omentum and uterus india-rubber threads 
were sufficient, but in that of the spleen thin, solid 
cords were found to cut through the tissue; but when 
a piece of india-rubber tubing was used the results 
were successful. 

The experiments in removal of pieces of liver and 
kidney terminated unfavorably; but they were few in 
number, and Prof. Hegar hopes that by continuing 
them knowledge may be gained as to the kind of 
ligature and the tension to be put on it, which may 
lead to success here also. In any case he thinks he 
has proved that the stump of the uterus may be 
treated with the elastic ligature without risk. He 
does not think, however, that on that account the 
question of the intra- or extra-peritoneal treatment of 
the stump is finally settled. The cechnigue of the 
elastic ligature is very important. It is necessary 
to know how much stretching the india-rubber will 
bear and how much will be best for the stump. The 
firmer the tissue of the latter, the higher will be the 
tension of the ligature required to arrest hemorrhage. 
If on the other hand the stump be soft and vascular, 
a too tightly stretched ligature will cut through it, 
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and dangerous hemorrhage result. The ordinary 
method of tying does not suit the elastic ligature, be- 
cause it slips before the knot can be made fast. Prof. 
Hegar therefore simply crosses the ends, seizes them 
with a special pairsof forceps, something like scissors 
with blunt blades, and then ties together with silk or 
wire the ends of the ligatures where they cross one 
another, between the forceps and the stump. The 
ends are then cut off on the other side of the forceps 
and the latter removed.— Med. Times and Gazette. 


The Use of Mercury and other Remedies in 
the Treatment of Syphilis.—Dr. G. H. Fox, of 
New York, has published some views on the thera- 
peutics of syphilis that are the results of an extended 
experience. He first lays it down as an axiom that 
mercury is our most valuable remedy, but hastens to 
add, as a corollary, that its value has been overrated. 
Some of his worst cases of chronic syphilis have 
been those in which mercury has been given persist- 
ently for one or two years; in this connection the 
value of hygiene and tonic measures is strongly 
urged upon the profession. Syphilis, in his opinion, 
tends to a spontaneous cure, at least in the majority of 
instances, and in most acquired forms is far less ma- 
lignant than is usually supposed. Many cases will 
progress satisfactorily to a cure without mercury. Of 
all the various methods by which mercury may be in- 
troduced into the system, that by internal medication 
has advantages over others by inunction, baths, or hyp- 
odermic injection. No locally irritant action should 
be permitted, and indeed the doses may be so small 
as not to give the slightest danger of salivation. The 
duration of treatment should be related to the sever- 
ity of the case and the success that attends the thera- 
peutical measures. 

Iodide of potassium has also a positively curative 
effect in syphilis, though excellent authorities may 
oppose this view. It does its work quickly or not at 
all. In this connection he urges attention to the dan- 
ger that attends the use of large doses, and observes 
that he has seen syphilitic patents dying in hospitals 
where heroic doses of potash were hastening the fatal 
termination. Iron and cod-liver oil are useful adju- 
vants—the former especially as an astringent to coun- 
teract the laxative effects of mercury, the latter for 
the syphilitics who have a strumous diathesis, or for 
late lesions that are unusually persistent— Mew York 
Med. Fournal. 


Treatment of Acute Dysentery with Aconite. 
*Dr. William Owen (Indian Medical Gazette) reports 
one hundred and fifty-one cases of acute dysentery 
occurring in the Convict Hospital, Port Blair, India, 
which were treated with tincture of aconite. All the 
cases were typical examples of acute dysentery, and 
all, with one exception, recovered. He states that he 
was led to give aconite a trial, as the remedy most 
likely to be successful, from the following considera- 
tions: I. From its beneficial action in other acute 
inflammations; 2. From its effects on the capillaries 
of the skin which it dilates, thus relieving internal 
congestion; 3. From its antipyretic action in febrile 
cases; 4. From its sedative action on the mucous 
membrane of the stomach and intestines, and its ben- 
eficial action in some forms of dyspepsia. In the 
first case in which he tried this remedy he was some- 
what diffident, and he had ten cases in which a com- 
bined treatment of ipecac and aconite was used. 
However he soon discontinued the ipecac entirely, 
finding there was no occasion for its use. 
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Dr. Owen gives one minim every quarter of an 
hour for the first two hours, and a minim every sub- 
sequent hour, or thirty minims in twenty-four hours. 
This method he finds to be followed by the best re- 
sults, inasmuch as the action of the medicine is more 
rapidly established, and an effect on the disease was 
more quickly produced than by the other methods.— 
Med. News. 


Spina Bifida cured by Injection of Iodine.— 
Mr. A. Pearce Gould had a case of spina bifida 
cured by injection of iodine: R. W., male, aged six 
months, was brought to Westminster Hospital on Jan- 
uary 16, 1882. A tumor was situated over the lum- 
bar vertebrae, about the size and shape of a large to- 
mato; tumor translucent, fluctuating, sessile, covered 
with healthy skin; child otherwise well; no paral- 
ysis or deformity. The tumor became dense when 
the child cried, and pressure on it caused fullness of . 
anterior fontanelle. Mr. Gould drew off about an 
ounce of the contained fluid, and injected a dram of 
Morton’s iodo-glycerin solution. As no effect was pro- 
duced, the operation was repeated a week later, when 
half a dram of the same solution was injected. After 
this the tumor became solid and shrank. The child 
was shown at a previous meeting, when the tumor 
was seen as a thick fold of skin over the lumbar 
spines. ‘The chief interest of the case lay in the fact 
that the fluid removed was analyzed by Dr. Dupré, 
and found not to contain even a trace of sugar, show- 
ing that it was arachnoid and not cerebro-spinal fluid; 
and Mr. Gould pointed out that this form of spina 
bifida is the most favorable for medical treatment. 
By experiments Mr. Gould found the iodo-glycerin so- 
lution did not readily mix with the fluid, but sank to 
the bottom when poured into it, thus confirming Dr. 
Morton’s theory.—Med. Times and Gazette. 


The Urine in Scorbutus.—In a paper in the 
Wien. Med. Wochens. Dr. Kretschy states that Prof. 
Duckek, of Vienna, during the last nine years has 
had under his care sixty-four cases of scorbutus, and 
a symptom has been noted in them which may con- 
tribute to the better knowledge of the disease, and at 
all events is deserving of more close attention than 
it has received, especially in St. Petersburg, where 
scorbutus is no uncommon disease in the hospitals. 
It is the dark color of the urine, unaccompanied by 
diminution in its quantity, and with an absence of 
fever. As improvement takes place, the urine be- 
comes clearer again. Upon examination the urine 
exhibits an acid reaction. There is present neither 
albumen nor coloring matter of the blood, but there 
is an increased amount of urea, Dr. Kretschy infers. 
that scorbutus commences with an increased destruc- 
tion of blood corpuscles, the appearances persisting 
as long as the process is on the increase.—Medical 
Times and Gazette. 


Cerebro-spinal Meningitis in Newborn In- 
fant. — Dr. Bambas communicated to the Medical 
Society of Athens an account of the case of a young 
mother, who, seized with fever and convulsions, with 
opisthotonos, gave birth to an infant, which seemed’ 
in a perfect state of health. Nevertheless, she died, 
and a few hours afterward the newborn infant was. 
seized with febrile symptoms, together with rigidity of 
the neck and well-marked opisthotonos. It died in 
a few hours, and Dr. Bambas concludes that it did so: 
as the result of very acute epidemic cerebro-spinal: 
meningitis.—Progrés Med. 
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On the Treatment of Eczema by Diet.—Dx. 
A. C. Rich writes, in the Brit. Med. Journal: 

‘The treatment of eczema by a Banting’s diet, as 
recommended by Mr. Balmanno Squire, is by no 
means a new departure in the dietetic treatment of 
skin-disease. The plan has been in use here for 
several years. The extraordinarily rapid way in 
which cases of the most chronic kind recover by 
careful dieting on Banting’s principles is very remark- 
able. The following is an example: 

Richard O., aged nine, had suffered from general 
eczema ever since he was five months old. For this 
he had been under constant medical treatment, with- 
out any permanent good being effected. He came to 
the hospital on March 6th, where he has since regu- 
larly attended as a patient of Mr. Walker. He was 
ordered the rigid diet. After a fortnight’s careful 
adherence to the diet ordered an appreciable improve- 
ment was noted. In a month he was rapidly im- 
proving, and now he is almost well. The only other 
treatment was an ointment of pitch and vaseline. 

The best results of Bantingism are no doubt seen 
‘in lymphatic infants; but it is also applicable to the 
chronic eczema, local or general, of adults. Mr. 
Squire would apparently restrict the employment of 
this diet to eczema. Asa matter of fact the Banting 
diet is of great value in other skin-disorders, special- 
ly in the chronic skin-affections of stout, free-living 
patients about fifty years of age. 

As to the use of cod-liver oil, I am not disposed 
to concede that in every case this most valuable med- 
icine and food-stuff must be excluded. In sallow, 
phlegmatic children, provided the digestive powers 
be fairly good, I believe the oil, used in small doses, 
to be of the highest importance. It is well known 
that cod-liver oil aids digestion where it can be tol- 
erated, and it is usually granted that it acts in this 
way by aiding the conversion of nitrogenous food. 
In some children, if all fatty material be forbidden, 
the digestion ultimately suffers, and the little patient 
becomes troubled with irregularity of the bowels and 
also coldness of the feet and hands, with a tendency 
toward catarrhal affections of the respiratory tract. 
In these instances a little cod-liver oil, while not sup- 
plying too much fat, yet provides enough for pur- 
poses of digestion and proper maintenance of the 
heat of the body. Clinically, it is found that the oil 
answers best when given after the diet has been rig- 
idly adhered to for at least three weeks or a month; 
that is, when the system begins to feel the depriva- 
tion of fatty materials. The presence of any of the 
symptoms or signs of lithemia would of course at 
once negative the use of cod-liver oil. 

I have now so frequently noticed improvement in 
cases of various kinds, not only skin-diseases, by the 
omission of milk and an excess of saccharine and 
starchy food from the diet that I venture to think that 
‘«‘ Bantingism”’ is not sufficiently made use of in these 
days. 


On Inflammation of the Eyes in Newborn 
Children.—Dr. Samelsohn, of Cologne, in discuss- 
ing the various features of this malady, remarks: 
“Inflammation of the eyes in the case of newborn 
children does not usually arise, as many consider, 
from unknown influences of the weather or from ex- 
posure to a too powerful light, but rather from the 
eyes at birth receiving the contact of a contagious 
substance, the sources of which are abundant among 
the lower classes of the population, particularly in 
large cities.’ According to Dr. Samelsohn’s obser- 


LOUISVILLE MEDICAL NEWS. 


vations, the symptoms of this malady do not appear 
immediately after birth, but between the third and 
fifth days of the infant’s life. The child, which has 
hitherto opened its eyes freely, now closes them ob- 
stinately against the light, and becomes restless, while 
a swelling of more or less important character affects 
the inflamed eyelids, and from the opening of the 
lids there flows a matter of a yellowish color. If this 
suppuration can not be arrested the cornea is often 
destroyed, and the power of vision irretrievably lost. 
With respect to the most effectual remedies, Dr. 
Colsman remarks that the eyes have been successfully 
disinfected “by dropping into the eyes immediately 
after birth solutions of two per cent of carbolic acid 
or nitrate of silver and by fomentations of a solution 
of salicylic acid during the first twenty-four hours, 
with a view of preventing the outbreak of the dis- 
order.”— The Lancet. 


Pseudo-hypertrophic Paralysis.—Dr. W. T. 
Gairdner showed before the Glasgow Pathological 
and Clinical Society a boy, aged ten, with the most 
advanced symptoms of this disease he had seen. 
They were so advanced as to have lost many of their 
characteristic points. The disease began two years 
ago, and had advanced with great rapidity. At first, 
as is usual, the boy walked with a waddling gait, was 
easily knocked over, and had -great difficulty in ris- 
ing again. ‘The calves were enlarged and the spine 
incurved. Within a year the boy became unable to 
stand or walk; the calves began to diminish, and the 
arms became involved in the paralysis. The progress 
of the disease was painless, but on stretching the legs 
or back, slight pain was sometimes felt. Sensibility 
was perfect; tendon-reflex was absent; general nu- 
trition was fairly good; but there was considerable 
relative atrophy of the muscles of the arms. The 
boy’s mother was twice married, and a son by her 
previous husband died of a similar disease. Dr. 
Gairdner further remarked that since 1874 he had 
had in the Western Infirmary four other perfectly une- 
quivocal and typical cases of this disease, all in boys 
from nine to twelve years of age, and one rather 
questionable case in a female aged twenty-four. — 
British Med. Fournal. 


On Iodoform Wound Dressings. — Sampson 
Gamgee, F.R.S.E., writes, in The Lancet: For effi- 
ciency and safety I give preference to a solution of 
iodoform in absolute alcohol (one to ten, after Es- 
march), and a similar proportion of iodoform and 
collodion (Gorges). The latter is a hemostatic and 
antiseptic preparation of special value in the man- 
agement of tracheotomy wounds during diphtheria, 
and of operations on the rectum and vagina. The 
eagerness with which different absorbent materials, 
variously treated with antiseptics, have been adopted 
by particular surgeons, offers a noteworthy contrast 
to the comparative indifference with which the gen- 
eral principles underlying simple and efficient wound- 
dressing have been apprehended. Immobility and 
perfect drainage, elastic compression, and infrequent 
dressings are the essentials. These secured, the dy- 
namics of the circulation are so perfectly under con- 
trol, innervation is so little interfered with, that nu- 
trition and repair proceed with a minimum of stasis 
and effusion, and practically without any decompo- 
sition. But the reception of any discharge that does 
occur, in powerfully absorbent and antiseptic pads, is 
obviously conducive to purity, and opposed to infec- 
tion. : 
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The session at St. Paul last week opened 
with over nine. hundred members present. 
Very early in the order of exercises the 
secretary read protests from many quarters 
against the admission of delegates from the 
State Society of New York. On the second 
day the Judicial Council reported upon the 
question as follows: 

Having carefully examined the Code of Ethics 
adopted by the New York State Medical Society at 
its annual meeting in February, 1882, as furnished 
by the secretary of said society, we find in said re- 
vised Code provisions essentially differing from and 
in conflict with the Code of Ethics of this Associa- 
tion; and therefore, in accordance with the provis- 
ions of the ninth by-law of this Association, decide 
unanimously that said New York State Medical So- 
ciety is not entitled to representation by delegates in 
the American Medical Association. 

This was received with great applause. A 
resolution, offered by Dr. Charles Denison, 
of Colorado, was referred to the Judicial 
Council. The substance of it was that mis- 
apprehension existed in the minds of many 
people as to the liberty of action author- 
ized by the Association in the treatment of 
disease ; that rational evidence demands ab- 
solute freedom in selecting and administer- 


ing medicines, and there is nothing in the 


Code of the American Medical Association 
prohibiting the use of any known and hon- 
orable means in combating disease; that 
it welcomes every new discovery in healing 
science; that it therefore rejects the term 
allopathic as an untrue designation. 

VoL. XITI.—No. 24 


LOUISVILLE, JUNE 17, 1882. 


No. 24. 


After this year the volume of Transac- 
tions will be discontinued, and in its place 
a weekly official journal is to be published, 
on the plan of the British Medical Journal, 
paying editorial salaries to the amount of 
six thousand dollars per annum. 

Dr. J. L. Atlee, of Philadelphia, was elect- 
ed president, and Cleveland chosen as the 
next place of meeting. 


THE NEW DIAGNOSTIC TEST FOR 
TUBERCLE. 





Koch’s great discovery has been accepted 
by medical writers with remarkable unanim- 
ity. The “doubting Thomas” who has been 
putting all manner of significant and embar- 
rassing questions in the Medical Times and 
Gazette gives place in the last number to a 
writer of another kidney. This may or may 
not denote that the skeptical editor has been 
converted ; at all events what the writer says 
is worth noting. 

It appears that at a large assemblage at 
the rooms of the Royal Medical and Chi- 
rurgical Society, on the 23d of May, many 
interesting specimens of micro-organisms 
were shown. Among these there was one 
showing the tubercle bacillus in human spu- 
tum. It was prepared by Dr. Ehrlich, assist- 
ant in the Medical Clinic, Berlin, according 
to a method as good as, if not superior to, 
that of Koch’s. “He extracts with a pair 
of needles a small particle of the sputum, 
and presses it between two cover- glasses ; 
he then separates the cover-glasses and gets 
a thin layer of sputum on each. The cover- 
glasses are allowed to dry in the air; and 
in order to fix the albumen they are ei‘her 
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kept for an hour at a temperature of 100° C. 
to 110° C., or they are passed two or three 
times through the flame of a Bunsen burner. 
The coloring fluid is then prepared. Water 
is shaken up with an excess of analin oil and 
filtered through moistened filter-paper. To 
the clear fluid so obtained an alcoholic solu- 
tion of methyl-violet or of fuchsin is added, 
drop by drop, until the fluid becomes opal- 
escent. The cover-glasses, coated with the 
dried sputum, are then set swimming in this 
opalescent fluid, and in fifteen or thirty min- 
utes they will have ‘colored an intense blue 
and red, according as the violet or fuchsin 
had been used. Dr. Ehrlich now departs fur- 
ther from Koch’s procedure. He does not 
color the substance in general with vesuvin, 
but he decolorizes it-with strong acids, the 
bacilli retaining the blue color. One vol- 
ume of officinal nitric acid is mixed with 
two parts of water, and the blue-stained 
preparations are put into this strong acid. 
In the course of a few seconds the color 
fades, a yellowish cloud passes across the 
preparation and leaves it white. Every thing 
in the preparation of sputum is now decolor- 
ized, except the bacilli, which are intensely 
blue. But the technical difficulties of see- 
ing them are still considerable, and it is fur- 
ther desirable to color the ground substance 
yellow in the case of a methyl-violet prep- 
aration, and blue im the case of a fuchsin 
preparation. In the specimen of phthisical 
sputum prepared by Dr. Ehrlich as above, 
and exhibited on Tuesday last, the bacilli 
were very numerous, very uniform in size 
and form, and very distinct, the magnifying 
power being about nine hundred diameters 
and the illumination strong. Ehrlich has 
examined the sputa from twenty-six pro- 
nounced cases of phthisis, and he has found 


bacilli in them all, and most abundantly in’ 


acute cases. In most cases the bacilli are 


found in the very first specimen made, and — 


in the very first field of the microscope. The 
entire process of drying and coloring may 
be done in less than an hour. The bacilli 
were not found in sputa other than phthis- 
ical. A friend sent him a specimen purport- 


porting to be phthisical sputum, in which 
Dr. Ehrlich could find no bacilli, and upon 
inquiry it proved to have come from a case 
of empyema with perforation of the lung.”’ 
It is probable that the mode of prepara- 
tion may be further simplified, and then the 
diagnosis -of acute phthisis will be made as 
easily and as accurately by the microscope 
as Bright’s disease is at the present time. 


MISCELLANY. 





CopEIA BETTER THAN Morpuis.— Dr. J. 
B. Garrison (Western Med. Reporter) claims 
that numerous comparative therapeutic tests 
in his practice with morphia and codeia war- 
rant the following conclusions: 

1. That codeia is a greater cardiac stimu- 
lant than morphia is indicated by the greater 
force and volume of the pulse following the 
administration of the former. 

2. It is a more powerful diffusible stimu- 
lant, elevating the temperature and exciting 
the capillaries. Large doses produce an in- 
tense itching, with an erythematous redness 
of the skin, thereby indicating its use in all 
internal congestions, save perhaps those of 
cerebral or spinal origin. 

3. It does not check the secretions to such 
an extent as morphia. It is therefore indi- 
cated when it is desired to avoid locking up 
the liver, constipating the bowels, or lessen- 
ing expectoration. 

4. It is greatly less dangerous than mor- 
phia, no lethal dose having been recorded, 
yet so potent an agent should necessarily be 
exhibited with due caution. Its comparative 
safety recommends its use in infantile thera- 
peutics where morphia is so rarely tolerated, 

5. It is never followed by the intense nau- 
sea which so often contraindicates the use 
of morphia, and frequently no unpleasant 
after-effects are noticed referable to its ex- 
hibition. 

6. There is less danger from the induc- 
tion of the opium-habit from repeated doses 
than is the case with morphia, which should 
be a matter of serious consideration in mak- 
ing a choice between the two. 

The sulphate is the form to be preferred, 
because of its ready solubility. The dose is 
about double that of the sulphate of mor- 


phia, but it may be increased with safety to © 


a much greater extent than the latter; the 
objection to large doses being the excessive 
itching which it produces, together with the 
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intense erythema, both of which disappear 
coincident with the elimination of the med- 
icine. 

It is an excellent adjuvant in combina- 
tion with other anodynes, such as chloral, 
the bromides, hyoscyamus, and Jamaica dog- 
wood, adding to their efficacy and modify- 
ing their action desirably. 


THE INFLUENCE OF CERTAIN REMEDIES 
UPON, THE MILK-SECRETION.—As the result 
of a clinical and experimental investigation, 
Dr. Max Stumpf, of Munich, gives (Dew?. 
Arch. fiir Klin. Med.) the following as his 
observations of the effect of certain remedies 
upon the secretion of human milk: 

I. Alterations in quantity of the milk: 

t. Iodide of potassium causes a consider- 
able decrease in the total quantity of milk. 

2. Alcohol, morphia, and lead do not alter 
the quantity secreted, 


3. Salicylic acid appears to increase slight- 


ly the flow of milk. 

4. Pilocarpin is not a remedy furthering 
the milk-secretion. 

II. Alterations in the quality: 

1. Potassium iodide disturbs the glandular 
functions so much as to lead to uncertainty 
as to its qualitative effects. 

2. Alcohol and alcoholic drinks increase 
only the fatty constituents of the milk. As 
dietetic agents for the purpose of increasing 
the milk they are therefore to be discarded. 

3. Lead, morphia, and pilocarpin scarcely, 
if at all, affect the quality of the milk. 

4. Salicylic acid appears to increase the 
sugar. 

III. Discharge of poisons in the milk: 

1. Iodine appears quickly in the milk, and 
in man rapidly disappears after the discon- 
tinuance of its administration, but in the 
herbivora it is more persistent. As regards 
the proportion of the iodine discharged in 
this way, it bears no constant relationship 
to the dose taken, and varies in different 
individuals. ‘The therapeutic application 
of iodized milk is therefore out of the ques- 
tion.’ The drug is discharged not in the 
form of alkaline salt, but in some combina- 
tion with casein. 

2. In the herbivora alcohol does not pass 
over into the milk. 

3- Lead appears only in traces, but re- 
mains for several days after the ingestion of 
the remedy has ceased. 

4. Salicylic acid, when given in large 
doses, appears also in very slight quantity in 


the milk, in man rather more than in the: 


lower ae ——Medical Times. 


completely characteristic. 
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AN Easy DIFFERENTIAL TEST FOR VARI- 
ous ALKALoIDs.—Maurice Robin (La Union 
Médical) mixes a particle of the suspected 
alkaloid intimately with double its weight 
of pulverized cane sugar, and puts upon the 
top of the mixture one or two drops of C.P. 
sulphuric acid. This will give a particular 
and distinguishing color for nearly all the 
alkaloids. Muriate of morphia gives a beau- 
tiful rose color, passing rapidly to violet, 
closely resembling a solution of permanga- 
nate of potash. Codeia gives a cherry red, 
afterward violet. It is easy to distinguish 
codeia from morphia in this way, this being 
very important, as codeia at present only 
gives comparatively negative characteristics 
with the other alkaloids. The same reaction 
enables us to detect adulteration of codeia 
with sugar candy and a few other substances. 
Sulphate of quinine gives a greenish color, 
afterward clear yellow, then coffee-black sur- 
rounded by a yellowish circle. Sulphate of 
atropia, violet, turning to brown. Strych- 
nia, red color, changing to coffee-black; the 
same as santonine. Narcotina, a beautiful 
brown mahogany, very pure and persistent ; 
Salicin gives a 
vivid red. Veratria gives a deep green. Su- 
gar of milk will give some of these reac- 
tions, but they are less decisive. 


Minimum DosEs oF IODIDE oF POTASSIUM 
IN FRONTAL HEADACHES.—Dr. Haley draws 
attention to the powerful anti-cephalalgic 
properties of this drug when used in small 
doses. As a rule, a heavy, dull headache 
situated over the brows, and accompanied 
by languor, chilliness, and a feeling of gen- 
eral discomfort, with distaste for food which 
sometimes approaches to nausea, can be en- 
tirely removed in about ten minutes by a 
two-grain dose of iodide of potassium dis- 
solved in half a wineglassful of water, this 
being quietly sipped so that the whole quan- 
tity is consumed in about ten minutes. This 
class of headaches seems to have no partic- 
ular or definite cause, belonging apparently 
to the class of sympathetic headaches. In 
many cases the effect of these small doses is 
simply wonderful, and their great advantage 
is the rapidity with which they act.—Aus- 
tralian Med. Journal. : 


THE Twenty-fifth Semi-annual Meeting of 
the Mitchell District Medical Society will 
be held at Normal College Hall, Mitchell, 
Ind., Tuesday and Wednesday, June 20 and 
21,1882. The sessions convene at Io A.M., 
2 P.M., and 7:30 P.M. 
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SALICYLIC ALDEHYD AS AN ANTISEPTIC. — 
Experiments made some years ago by Pierre 
Apery showed that the artificial oil of spirea 
has the power of preserving meat from pu- 
trefaction, and that it will also prevent the 
decomposition of urine. For the former 
purpose he employed it simply in aqueous 
solution. More recently he has found that 
a few drops of the oil dissolved in alcohol 
and injected into the carotid artery or mere- 
ly into the mouth, would preserve a corpse 
for three or four days. ‘The compound ap- 
pears to be more energetic as an anti-zymot- 
ic than its relative, salicylic acid, and prob- 
ably deserves more attention than it has 
received in this country. During the late 
war in Turkey it was employed successfully 
in surgical practice, and its usefulness has 
been demonstrated also in private practice. 
It is said to have been used with satisfactory 
results in combination with zinc acetate in 
obstinate cases of blenorrhagia. — Defroiz 
Lancet. 


INEFFICIENCY OF THYMOL AS AN ANTISEP- 
TIc.—Dr. Edmund Andrews reports, in the 
Chicago Medical Journal and Examiner, a 


series of experiments upon the antiseptic: 


properties of thymol, which prove it to be 
much inferior to carbolic acid as a deodor- 
izer and germicide. 

Taking ten vials, he placed in each two 
grains of beef muscle with thirty-two cubic 
centimeters of an aqueous solution of thy- 
mol (a small quantity of glycerin being add- 
ed to the water), representing a strength of 
from zogq tO shy, and examined the solu- 
tions for putrid odor and bacteria each day. 
In no instance was the odor dissipated till 
the sayy solution was reached, and this was 
competent to retard the putridity only up to 
the third day, bacteria of putrefaction being 
present in large numbers. The z+, solution 
deodorized the beef for ten days, but had 
no effect on the bacteria. A carbolic-acid 
solution, however, of the same strength, and 
containing the same quantity of beef, had 
on the tenth day developed neither bacteria 
nor putrid odor. 

The writer draws from these researches 
the following practical conclusions: 


An antiseptic may retard putrefaction, and thus 
be somewhat useful, though not sufficiently efficient. 
Thus a solution of thymol of the strength of s555 
retarded the development of putrid odor until the 
third day. 

The actual surgical use of an antiseptic requires 
preparations stronger than the minimum solution found 
efficient in vial or bottle. A solution of one part of 
thymol in two thousand, for instance, has a slight anti- 
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septic power; but when injected into the complex 
cavity of a putrescent lumbar abscess, it is further 
diluted by the secretions within, and such small por- 
tions as are at last forced into the deeper recesses 
are mingled with so large a quantity of putrid pus as 
to become wholly inefficient. Clinical experience 
shows that for the purification of such cavities car- 
bolic acid is required in the strength of at least one 
part in forty, and thymol should be still stronger, 
though the quantity can be diminished after a thor- 
ough depuration of the whole sac has been once 
effected. 

These experiments had already been made by me 
before I had learned that the Imperial Board of Health 
of Germany had recently completed a very exhaustive 
investigation of all the principal antiseptics. Their 
report says that thymol, instead of being a very strong, 
is actually one of the very weakest of all antiseptics. 
They grant it, however, to be somewhat effective in 
the strength of one part in two thousand. As this 
report will become a standard authority in the world, 
I wish to caution the profession against trusting in 
surgical practice in the minimum strength found ef- 
fective in laboratory experiments. For the reasons 
given, the complex pockets of a lumbar abscess, or 
of a suppurating knee-joint, will not be disinfected 
by injecting minimum solutions. 


INDICATIONS FOR THE USE OF THE BATH. 
“T think a bath daily would be beneficial 
in your case,” said a physician to a patient. 
“Well, I don’t know, doctor,” he feebly re- 
plied. “I took a bath once, a year or two 
ago; I felt better for a while, but it wasn’t 
long before I was just as bad as ever, and I 
have been growing worse ever since.” This 
is almost equal to the French medical writer 
who objected to bathing because it removed 
the natural secretions of the skin.—JBoston 
Jour. of Chem. 


AN Irishwoman needing some silk and 
some tape, sent her husband for them. The 
silk was shown, but the buyer thought the 
price too great., The clerk explained that 
all silk goods were dear, owing to some dis- 
ease at this cime prevalent among the silk- 
worms. The tape was next examined and 
the Irishman thought that a little stiff as to 
price. “And indade, sir,’ says he, “is there 
likewoise a dezase a prevalin’ among the 
tape-worms?”— Obstet. Gazette. 


Fiuip ARTIFICIAL DRum.— D. I. Michael 
(Berliner Klin. Wochens.) observed that in 
cases of perforation of the ear the hearing 
was slightly improved after some fluid had 
been injected into the ear. He made this 
idea practical by injecting sufficient glycerin 
into the ear and sealing up the same by 
means of collodion. - This fluid artificial 
drum lasts generally about eight days, when 
it is renewed.—San Francisco West. Lancet. 
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Dr. Gro. J. Coox, formerly Professor of 
Anatomy in the Kentucky School of Medi- 
cine, left Louisville a few days since to lo- 
cate in Indianapolis. During a sojourn of 
some fifteen years in this place, Dr. Cook 
has won an enviable reputation as a prac- 
titioner and teacher in medicine, and made 
many friends among the profession and the 
laity, who regret his departure and wish him 
all success in his new field of labor. We 
commend him to the guild of our sister city 
as a surgeon of high professional attain- 
ments and a gentleman. 


PROTO-LACTATE OF [RON.—We have just 
received samples of the elixir of the proto- 
lactate of iron manufactured by Richardson 
& Co., of St. Louis, Mo. A more palatable 
ferruginous elixir could hardly be made, nor 
is there any salt of iron better fitted for 
prompt assimilation than the lactate. Sup- 
plies of this preparation can be obtained of 
Messrs. Colgan & McAfee, of this city. See 
advertisement, page Io. 


HEREDITARY LEAD-POISONING.—Dr. Ren- 
nert, of Frankfort (Archto fir Gynakologie), 
states that in a village in Hesse, where most 
of the population are engaged in glazing 
pottery, and chronic lead-poisoning is quite 
common, he has noticed a peculiar form of 
hereditary lead-poisoning, viz. hydrocepha- 
lus, or a disproportionate size of the head, 
without signs of rickets or tendency to con- 
vulsions. J.B. M. 


AUTOGRAPHIC Mgen.—Chomel reports a 
class of human beings whom he calls “auto- 
graphic men,” who from certain central neu- 
roses present a form of urticaria which shows 
itself when a slight irritation is applied to 
the skin. The cuticle may be written upon 
and retain the character inscribed upon it 
for some time, through the urticaria so pro- 
duced. Dujardin-Beaumetz was the first to 
describe this phenomenon, which is by no 
means rarely observed.—Soston Joarnal of 
Chemistry. 


OvaRIOTOMY IN A GIRL.—Dr. W. O. Fur- 
gusson (Med. Bulletin) reports the removal 
of an ovarian cyst, weighing ninety-nine and 
two-fifths pounds, from a girl fifteen years 
of age. The tumor had been tapped at four 
different times, twenty gallons of fluid in all 
having been drawn off. When operated on 
the tumor presented extensive adhesions to 
the liver, stomach, intestines, and walls of 
the abdomen. The patient recovered. 
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SOME NEW PREPARATIONS OF THE HYPO- 
PHOSPHITES CONTAINING IRON. 


BY C. LEWIS DIEHL.* 


Several years ago I was requested by a 
physician to prepare for one of his patients 
a pleasant combination of the hypophosphites 
of iron and quinia, if possible, in the form 
of an elixir, and in as nearly a neutral con- 
dition as practicable. After some experi- 
ments I succeeded in making a very accept- 
able preparation—in fact, an elegant elixir, 
containing in each fluid dram one grain of 
each of the salts named, in perfectly neutral 
combination. The successful production of 
this preparation led me to apply the chem- 
ical facts involved to the production of other 
combinations of hypophosphites containing 
iron, some of which have been received with + 
decided favor by the physicians whose atten- 
tion I have been able to invite to them. 
Thinking that possibly these preparations 
may merit more extended use, and that at 
all events they are interesting combinations, 
I have concluded to make known their for- 
mulas and the methods of their preparation 
in the following: 

So much has been written about the hypo- 
phosphites, and there is so much diversity 
of opinion as to the best mode of their exhi- 
bition, as well as of their therapeutic value, 
that I deem it necessary only to briefly note 
the points that seem to make it desirable 
that preparations of hypophosphites contain- 
ing iron should be prepared as below recom- 
mended. The preparation of hypophosphites 
which has found most favor in this country 
is the so-called “ Churchill’s syrup of the 
hypophosphites.’’ Whether Dr. Churchill’s 
original syrup was one containing only hy- 
pophosphites of calcium, as seems to me 
probable, or whether it conformed to one or 
the other of the formulas for “syrup of the 
hypophosphites’’ proposed by Mr. W. S. 
Thompson, of Baltimore, and by the late 
Prof. Wm. Proctor, jr.,+ 1am unable to decide, 
but this much is certain, that these two for- 
mulas have been authoritative for American 
pharmacists, though it by no means follows 
that they have been uniformly followed. The 
two formulas differ essentially only in that 
Mr. Thompson directs the ferrous salt, while 
Prof. Proctor’s formula requires ferric hypo- 

* Read at the meeting of the Kentucky Pharmaceutical 


Asscusnes in Covington, May, 1882. 
+ Parrish’ s Pharmacy, third edition, 1864, PP. 429, 430. 
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phosphite. The latter produces a permanent 
and generally acceptable preparation, the 
only objection being the presence of free 
hypophosphorous acid. The preparation of 
Mr. Thompson, which also contains free hy- 
pophosphorous acid, is preferred by some 
because it contains the iron in the condi- 
tion of ferrous salt; but the latter is easily 
changed, and the preparation is therefore 
not so satisfactory. 

In the preparations prepared by me the 
ferric salt is used, as in Prof. Proctor’s for- 
mula, but instead of effecting its solution by 
means of hypophosphorous acid, citrate of 
potassium is employed, a handsome greenish 
and perfectly neutral solution being formed. 
The quantity of the citrate necessary for this 
purpose is about equal to that of the dry 
ferric salt, but the latter is preferably pre- 
pared freshly and dissolved while still moist. 
The citrates of ammonia or sodium would 
answer the purpose of solvent as well as the 
potassium salt, which was selected only be- 
cause it is always at hand, and because the 
ammonium and sodium salts are not known 
to possess any advantage. For the prepara- 
tion of the ferric hypophosphite any of the 
soluble salts of the hypophosphorous acid 
will answer, but I have selected the hypo- 
phosphite of calcium, with ferric chloride as 
precipitant, for the reason that it is the salt 
most commonly kept in quantities, and be- 
cause it is the cheapest. Certain precau- 
tions must, however, be observed to secure 
the perfect precipitation of ferric hypophos- 
phite, for if too much or an insufficient 
quantity of ferric chloride is added, a por- 
tion of hypophosphite remains in solution 
and is lost during the washing of the pre- 
cipitate, which must be done with the small- 
est possible quantity of water. It may be 
well, therefore, to give particular considera- 
tion to the ; 

Preparation of the Ferric Hypophosphite. 
Dissolve one hundred and fifty grains of 
the hypophosphite of calcium in four fluid 
ounces of distilled water, if necessary, by 
the aid of gentle heat, and filter the solu- 
tion. To the cold solution carefully add 
solution of ferric chloride so long as a pre- 
cipitate is produced. Collect the precipitate 
upon a close muslin cloth, drain well, and 
express firmly; then pour upon the magma 
one fluid ounce of distilled water, and ex- 
press again The magma may then at once 
be dissolvet by the aid of citrate of potas- 
sium. 

When precipitating this compound it is 
best to add the ferric chloride in small por- 
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tions at a time and to stir the liquid con- 
stantly. Then allow the precipitate to sub- 
side, so that the supernatant liquid may be- 
come clear before adding the next portion 
of ferric chloride. ‘Toward the last a small 
portion of the clear supernatant liquid is re- 
moved after each addition and tested with 
diluted ferric-chloride solution, allowing it 
to stand for several minutes if no immedi- 
ate turbidity occurs. If the liquid remains 
clear after several minutes’ standing, the 
precipitation may be regarded as complete, 
and the straining and washing may go on as 
above directed. The product is equal to. 
one hundred and twenty-eight grains of dry 
ferric hypophosphite. 

Having thus explicitly given the method 
of obtaining the magma of ferric hypophos- 
phite, these directions do not need repeti- 
tion in the formulas for the different prep- 
arations given below. As regards its solu- 
tion by the aid of citrate of potassium, it 
is only necessary to triturate the magma 
with the specified quantity of the latter, 
when partial solution will occur, and com- 
plete solution follows upon the addition of 
water, or of the solution of the other hypo- 
phosphites. 

I. Lmproved Syrup of the Hypophosphites 
with Iron. ‘Take of hypophosphite of cal- 
cium two hundred and fifty-six grains; hy- 
pophosphite of sodium one hundred and 
ninety-two grains; hypophosphite of potas- 
sium, one hundred and twenty-eight grains ; 
ferric hypophosphite (represented in the 
magma obtained from one hundred and 
twenty-eight grains of hypophosphite of 
calcium), ninety-six grains; citrate of po- 
tassium, ninety-six grains; white sugar, thir- 
teen troy ounces; orange-flower water, one 
fluid ounce; distilled water, a sufficiency. 
Dissolve the calcium, sodium, and potassium 
hypophosphites in seven fluid ounces of the 
water, if necessary, by the aid of a gentle 
heat, and filter the solution. Triturate the 
magma of the ferric hypophosphite with the 
citrate of potassium, add the solution of the 
other hypophosphites, and when complete 
solution is effected, the orange-flower water 
and sufficient distilled water to make the 
whole measure nine fluid ounces. In this 
dissolve the white sugar, without heat, and 
filter the resulting syrup through paper. A 
fluid dram of this syrup contains two grains 
of the calcium, a grain and a half of the 
sodium, one grain of the potassium, and 
three fourths of a grain of the ferric hypo- 
phosphite. 


Il. Syrup of Hypophosphite of Iron. Dis- 
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solve one hundred and twenty-eight grains 
of ferric hypophosphite (represented in the 
magma from one hundred and fifty grains of 
hypophosphite of calcium), by the aid of 
one hundred and twenty-eight grains of 
citrate of potassium, in one fluid ounce of 
orange-flower water, and sufficient distilled 
water to make the solution measure nine 
fluid ounces. In this dissolve thirteen troy 
ounces of white sugar, and filter the result- 
ing syrup. One fluid dram of this syrup 
contains one grain of the ferric hypophos- 
phite. 

Ill. Luxir of Hypophosphite of Iron. In 
the nine fluid ounces of solution of ferric 
hypophosphite, obtained as above (II), dis- 
solve four troy ounces of white sugar, and 
add five fluid ounces of alcohol, in which 
eight drops of fresh oil of orange have 
been previously dissolved ; then filter. The 
strength of this is the same as that of the 
syrup, over which it probably possesses no 
advantage. 

IV. Alixir of Hypophosphite of Iron and 
Quinine. Make a solution of ferric hypo- 
phosphite, as under II, but bring it only to 
the measure of seven fluid ounces, and dis- 
solve four troy ounces of white sugar in 
it. Triturate one hundred and twenty-eight 
grains of sulphate of quinine with five fluid 
ounces of strong alcohol, add a solution of 
thirty grains of hypophosphite of calcium 
in one half fluid ounce of distilled water, 
and shake the mixture occasionally for an 
hour. Then filter, and wash the filter with 
sufficient strong alcohol to make the filtrate 
measure seven fluid ounces. In this dissolve 
eight drops of fresh oil of orange, add it 
to the solution of ferric hypophosphite, mix 
well, and filter. A fluid dram of this elixir 
contains one grain of the hypophosphite of 
quinine and one grain of ferric hypophos- 
phite. . 

V. Elixir of Hypophosphite of Iron, Qut- 
nine, and Strychnia. Thisis the above elixir 


(IV) containing 4, of a grain of hypo- 


phosphite of strychnia in the fluid dram, 
and is made by triturating one grain of sul- 
phate of strychnia with the sulphate of 
quinine and alcohol, and increasing the 
quantity of hypophosphite of calcium by 
one grain. 

VI. Elixir of Calisaya with Hypophos- 
phites. This is the “elixir of calisaya’’ pro- 
posed by me 1866,* containing hypophos- 
phites in such proportion that two teaspoon- 
fuls represent one teaspoonful of “improved 
syrup of the hypophosphites with iron”? (I). 


* American Journal of Pharmacy, XL, p. 104. 
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It is therefore necessary to reproduce the 
formula for the elixir of calisaya, as modi- 
fied for this purpose. 

Take of calisaya bark, twenty-four troy 
ounces; curacoa orange-peel, sixteen troy- 
ounces; coriander, four troy ounces; cinna- 
mon, three troy ounces; cardamom, one and 
a half troy ounces; anise seed, one troy 
ounce; cocoa (Baker’s), eight troy ounces. 
Having reduced these ingredients to a mod- 
erately fine powder, displace them with a 
mixture of one volume of strong alcohol and 
three volumes of distilled water, until two 
gallons of percolate are obtained. 

Meanwhile prepare from six pints of so- 
lution of tersulphate of iron, hydrated ses- 
quioxide of iron by the formula of the Phar- 
macopeia, measure the magma, and add to 
every four volumes one volume of strong al- 
cohol; then add of this mixture sufficient to 
the percolate, obtained as above, to deprive 
it of its cincho-tannic acid. The absence of 
the latter is readily ascertained by the addi- 
tion of a drop of muriated tincture of iron 
to a filtered portion of the liquid, which 
should not be colored by such addition. 
Should coloration result, the intensity or 
faintness will serve as a guide to the further 
addition of the ferric oxide. As soon as 
de-tannation is effected, filter the whole 
through a double muslin cloth, express the 
residue under a press, filter this portion, add 
to that first obtained, and measure the united 
filtrate. Add to the residual magma on the 
cloth sufficient of the above-described mix- 
ture of alcohol and water to make, when 
again expressed and filtered, the united fil- 
trates measure three gallons. Now tritu- 
rate two fluid drams of fresh oil of orange 
with four troy ounces of prepared chalk, 
incorporate this with the three gallons of 
de-tannated “cinchona liquor,” and agitate 
occasionally for twenty-four hours, and then 
filter. ; 

The “cinchona liquor’’ so obtained is 
just twice the strength of the “elixir of cal- 
isaya,’’ above referred to, and when mixed 
with an equal volume of “improved syrup 
of the hypophosphites with iron’’ forms the 
“elixir of calisaya with hypophosphites.”’ 

VII. £uixir of Cathsaya and Hypophos- 
phites with Strychnia may be made by dis- 
solving one grain of strychnia by the aid of 
a few drops (or just sufficient) of hypophos- 
phorous acid in one fluid dram of distilled 
water, and adding sufficient of the above 
elixir (VI) to make one pint. A dessert- 
spoonful contains »; grain of strychnia. 

LOUISVILLE. 
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INFORMATION WANTED — IRREGULAR 
PRACTITIONERS. 


Editors Louisville Medical News: 


I wish to state a few annoying difficulties 
met with sometimes in practical life and ask 
how they can best be overcome or avoided. 
The country is being overrun by a class of 
practitioners who have just enough medical 
acquirements to be troublesome to others 
and dangerous to the community, but not 
enough to entitle them to the respect or 
courtesy of the profession. Men who con- 
tinually pander to the whims, prejudices, 
and ignorance of the masses, and by the 
constant use of a few high-sounding tech- 
nicalities, and by citing the numberless 
wonderful cures they have effected when the 
best practitioners had failed, are often en- 
abled to impose upon the people for years 
and even grow rich by their exorbitant 
charges, when if their gas-bags were punc- 
tured by ever so small a bodkin they would 
appear as small to those who employ them 
as they do to the well-informed members of 
the fraternity. Now one often feels at a loss 
when thrown in contact with such pretend- 
ers, because he neither wishes to share their 
honors nor be held responsible for their mis- 
takes. He feels that if he exposes their 
blunders, it will be attributed to envy, and 
if he condones them he will feel as if he was 
particeps criminis in their malpractice; and 
hence he will often find himself in a strait, 
not, willing to take hold of either horn of 
the dilemma. A case or two will show more 
fully the nature of the troubles of which I 
speak, and also indicate the mental caliber 
of aclass of country doctors who make the 
people think that the science and practice 
of medicine would be threadbare without 
them. 

I was once called in great haste to see a 
woman some twelve miles distant from my 
town, who, it was said, had been in labor 
thirty-six hours or more. I reached the place 
at two o'clock a.m. Was met at the gate by 
the practitioner-in-charge, a would-be gyne- 
cologist, who boasted the honor of having 
delivered the incredible number of two thou- 
sand six hundred and sixty-two women with- 
out serious mishaps! His personal appear- 
ance told me at a glance that a regular siege 
was in progress and that he was determined 
to hold the fort whatever line of attack 
might be inaugurated. His coat was off— 
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sleeves rolled up to his shoulders, collar 
open, bosom bare, save a heavy covering of 
hair that nature had furnished (perhaps in 
his wild state), and the perspiration was 
pouring off his brow. I asked what the 
trouble in the case was, but found the doctor 
non-committal on the subject. Examined 
the patient and discovered in a moment, 
without any trouble whatever—for the symp- 
toms and condition of things were unmis- 
takable—a case of hydrocephalus; and there 
this inflated old gas-bag, who boasted such 
skill as an obstetrician, and who claimed to 
make this branch a specialty, had been la- 
boring for nearty forty hours in the murder- 
ous work of trying to deliver her with for- 
ceps! And even after my decision in the 
matter, persisted in his efforts against my 
earnest protest. So powerful and deter- 
mined was he that he actually bent and 
ruined his forceps. Finally, handing bima 
trocar from my own case, I insisted on his 
introducing it, and assured him in the hear- 
ing of all present that the delivery would be 
effected in five minutes. He reluctantly 
yielded and did what I directed, holding 
his head in position to receive the full effect 
of the discharge in his face, which caused 
him to spew like a buzzard. Of course the 
delivery followed without further trouble. 
Up to this time he maintained that the child 
was living, that he could feel it move, but 
the sequel showed a considerably advanced 
state of decomposition. 

Another case: A broken femur—plaster 
of-paris casing put on big enough for the 
woman to run her hand down inside, past 
the fracture, to the knee. Patient kept on 
her back in bed for forty days or more with 
this thing on. Anchylosis of the knee-joint 
followed, as a matter of course, which had to 
be broken up by force. This was called 
“ false anchylosts’’ by the would-be surgeon. 
I was called to treat this trouble, which I 
found to be so complete as to require an an- 
esthetic and considerable ‘elbow-grease”’ in 
order to break the strong adhesions of the 
parts. The result of all this quack surgery 
is that the poor woman is limping around to- 
day on a limb at least two inches shorter 
than the other, while I am abused and ma- 
ligned for having performed a duty which 
any sensible surgeon would approve. 

|S, N. WALKER, M.D. 

BALDwvYN, Miss., May 26, 1882. 


‘Tr then we suffer, that too is one of the 
privileges of our class, as many have found.” 
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Formulary. 


TREATMENT OF NASAL CATARRH. 


Prof. A. W. Calhoun, in the Atlanta Med. Register, 
reports a case of nasal catarrh of two years’ standing 
in which the following treatment was employed with 
satisfactory results ; 

The discharge was thick, yellow, frequently mixed 
with blood and scabs, and excoriated the nostrils. 
The patient was directed to cleanse the nostrils thor- 
oughly with warm salt water twice daily, using both 
the anterior and posterior nasal douche, and imme- 
diately afterward the following, employed in the same 
way: 

RK Ammonii chloridi......... 3 iv; 120.00 Gm.; 
UNAM Niaclescbe ditwace <s eaecas Oj; 500.00 fl.Gm. 


Sig. Tablespoonful to douche. 
When the nostrils become accustomed to this, use 
a chlorate-of-potash solution of the same strength; 


then after a time stop these and alternate between 
the two following prescriptions: 


Te Giycennic.caisscccsssscs fl.3 ij; 60.00 fl.Gm.; 
Acidi tannici—add as long as it will dissolve. 


K Cupri sulphatis.......... oi lig td ate Bras : 
FLerty sulphatis..csss nese On Pe Se 
AQUB...rossenesesscecsseorsse fl.51)¢ 9.00 1.Gm. 

Ft. sol. 


Sig. Begin (with each of the above) with five to 
ten drops in each douche of warm water, and gradu- 
ally increase strength. 


After alternating between the last two for a time, 
he may use the following: 


Odo forei a Pulviss..\ir0.20 5 Js 4.00 Gm.; « 
EXf2 COTAN IL, aceoeds seaewe gr.x; 0.66 fl.Gm.; 
INGIG, CarDONC, -5.0s0sceeese “Pts XV 5.0.00; fi Gmss 


ASCH. wvevcrcsusoesccssese ps J5 1), 130:.00/GM, 
Ft. unguentum. 


Sig. Saturate absorbent cotton with it and apply 
up the nostril at night. 


CALABAR BEAN IN OBSTINATE CONSTIPATION. 


In animals Calabar bean is known to produce 
tetanus of the intestinal muscular coats, and hence 
to bring about the forcible expulsion of the contents 
of the intestine. Dr. Schaefer has upon this ground 
employed it in obstinate constipation depending on 
atony of the muscular coats, such as is often observed 
in women and in old men. The result has justified 
his expectations, for severe cases have yielded in less 
than twenty-four hours after administration of the 
drug. His formula is: 


K Ext. physostigmatis....... gr. 3; 0.05 Gm.; 
GEIICEUIIL « o0cs scosisis'exs'ceeis fl.3 ijss; 10.00 fl.Gm., 


Six drops are to be taken every three hours during 
the day.— Berl. Klin. Woch.,; Lond. Pract. 


LOTION IN PRURIGINOUS. AFFECTIONS. 


M. Lailler recommends the following: 


MW AIDORE ACIC; cis, sted)se0cs scaaedeseis enpartss 
Neutral glycerin........ Svovsgesecees © tO 10 parts; 
Distilled water ¢, ..,0:0svesveceseseses LOO parts; 


It should be applied either by means of compresses 
soaked in the lotion, or the lotion may be adminis- 
tered by pulverization.— Med, Times and Gazette. 


. into serious error. 
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CHANCRE OF THE LIP AND EPITHELIOMA. 


BY R. CLEMENT LUCAS, B.S. LONDON, F.R.C.S. 
Sentor Ass’t Surgeon to Guy's Hospital, 


Two cases illustrating the resemblance which these 
two affections often present have lately been attend- 
ing on the same day, and a careless observer having 
regard only to the local disease, and ignoring the his- 
tory and age of the patients, might easily have fallen 
Nor is the diagnosis always easy 
when no fact is omitted which might influence the 
conclusion; but in the two cases before us, despite 
the similarity in appearance, there is corroborative 
evidence in each case which leaves no doubt as to 
the nature of the disease. One patient is a man about 
thirty years of age and unmarried. He has a thick- 
ening of the edge of his upper lip slightly to the 
right of the center. In the middle of this thicken- 
ing there is a superficial abrasion upon which the 
secretion and epithelium cake and scale. The whole 
lip is a little swollen, but if you pinch it between 
your finger and thumb you feel a hard circular rim 
to the sore about the size of a sixpence. 

Now look at the other man. He is a respectable 
married man, upward of fifty years of age. He has 
a superficial sore on his lower lip to the left of the 
median line. The surface is almost exactly similar 
to the other man’s sore; it is cracked, and has a ten- 
dency to scab and scale. It too has a thickened rim, 
but if you pinch it you find the resistance less than 
in the other case; but so similar are the sores, that 
if their positions could be changed I do not think 
you would be able to distinguish one from the other. 
Yet one is a cancer, the other the initial stage of 
syphilitic infection. How, then, can one distinguish 
them? First, the age and state of life make it prob- 
able that the young man’s sore is a chancre and the 
old man’s an epithelioma; but thirty is not too young 
for epithelioma, nor is fifty proof against syphilis, 
although with age impetuosity yields to discretion. 
Epithelioma below thirty-five is very rare. Last year 
I operated upon a man aged thirty-eight for a cancer 
recurrent in the cheek and glands of his neck, which 
had been operated on some time before in the coun- 
try; but this is an exceptional case, and the age is 
of the greatest importance in aiding our diagnosis. 
Cancer occurs at the time when the tissues begin to 
wear out, and epithelioma especially is almost always 
traceable to long-continued irritation. 

Next, the position is a distinguishing mark in these 
two cases, for epithelioma is rare upon the upper lip. 
The position of the sore on the old man’s lip is almost 
characteristic; it is just opposite the notch in his teeth 
made by his pipe. Further, he confessed to having 
always smoked an unwaxed clay. If mere contact 
with porous clay is sufficient, after years, to set up 
cancer, you would conclude that there should be a 
corresponding sore on the upper lip; but the lower 
lip suffers most, for owing to the weight of the bowl 
the lower lip is pressed upon as well as rubbed. 

A chancre may occur upon either lip as it results 
from the virus having come into contact with a 
chance crack. In many cases it will depend upon 
whether the person is underhung or overhung; for 
the lip most exposed is most liable to crack, and at 
the same time most likely first to meet in an em- 
brace. Hunter maintained that neither the blood 
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nor any of the secretions could convey the poison, 
but this is now known to be untrue. His reasoning 
on this point was most fallacious. If the blood, he 
argued, could produce syphilitic inflammation in a 
healthy wound, no subject affected with constitutional 
syphilis could escape from venereal ulcers; for every 
time he was bled or he scratched himself with a pin 
the small wounds thus caused would be transformed 
into so many chancres. Hunter overlooked the fact 
that the man’s tissues by the inoculation were pro- 
tected, for the time at least, by re-inoculation, but 
that to another both blood and secretion might prove 
contagious. There is abundant evidence now of the 


contagious nature of the blood during the secondary ° 


stage, of the vaccine from a syphilitic infant, and of 
the pus from the secondary ulcers on the lips; hence 
there is no need to follow Ricord in his loathsome 
suggestions that these chancres of the lips were the 
result always of illicit contact. 

The time during which the disease has been de- 
veloping is another most important consideration in 
determining its character. The old man states that 
he has had ulceration, more or less, for five years, 
but that it is only during the last few months that 
the lip has caused him inconvenience. The other 
man counts his trouble by weeks, and gives six weeks 
as the time since he first noticed the sore. Five years 
is an exceptionally long history for so small a devel- 
opment of epithelioma, and it is very questionable 
whether the sore has been epitheliomatous all this 
time. Rather it is probable that had he left off the 
irritating cause two or three years ago he might have 
escaped from the disease from which he is now suf- 
fering, for doubtful ulcers distinctly traceable to local 
irritation will often heal when relieved of the excit- 
ing cause. It is now about two years since I saw in 
consultation with Dr. Orton, of Kensington, an old 
gentleman who had been condemned by another sur- 
geon for cancer on the inner side of his left cheek. 
He was suffering from an ugly-looking ulcer with 
thickened edges, very like an epithelioma, but upon 
inquiring into the history we found that it had not 
been noticed more than six weeks or two months, 
and immediately opposite it we found a tooth stopped 
with an irregular amalgam stopping. It was clear 
that the ulcer was excited by the tooth, and I sug- 
gested that the tooth should be extracted, after which 
the ulcer completely healed. Had, however, the irri- 
tating cause been allowed to remain for months, it is 
highly probable that the sore in this old gentleman 
might have taken on an epitheliomatous character, 
and the medical man who first saw him would then 
have been correct in his diagnosis. Thus the time 
is of great importance in separating an epithelioma 
from a simple ulcer and from a chancre. 

There is a stage in both affections when the glands 
under the jaw will be found enlarged; and I remem- 
ber two patients came last year with sore lips, both 
with short histories and enlarged’ glands, and I re- 
fused to give a positive diagnosis till I had had an 
opportunity of watching them. One of these devel- 
oped a syphilitic eruption during the following week, 
while the other proved to be suffering from an epi- 
thelioma growing much more rapidly than the one 
we have now under consideration. Time will always 
settle the diagnosis; for it is seldom, unless the pa- 
tient takes mercury, that the eruption of syphilis is 
delayed beyond two months. The man before us 
with a chancre has now upon his arms and trunk 
a few brownish papules, which place the diagnosis 
beyond all doubt.—London Practitioner. 
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Helecfions. 


An Aid to Thoracentesis.— Mr. R. W. Parker, 
in a paper read before the Medico-Chirurgical Soci- 
ety, April the z5th, has described a method he was 
induced to bring forward by the fact that in certain 
cases of accumulation of fluid in the pleura great 
difficulty is experienced in withdrawing it by means 
of the aspirator... . 

As we understand it, his argument is as follows: 
When fluid accumulates in a pleural cavity the space 
which it occupies can only be formed as a conse- 
quence of certain changes of position in the bound- 
aries and contents of the thorax—viz. an expansion 
of the chest-walls, a descent of the diaphragm, a 
compression of the opposite lung and pushing over 
of the heart, and a collapse of the lung upon the 
affected side. Now, when the fluid is withdrawn by 
means of a single puncture, most of these elements 
can regain their normal condition; but not all. Thus 
the chest-wall can again recede, the diaphragm can 
ascend (but only to its normal position in extreme 
expiration), the opposite lung can expand, and the 
heart may thus reach its natural position; but the 
lung of the affected side is in many cases not in a 
condition to regain its full size—the prolonged col- 
lapse, or tying down, having destroyed to some ex- 
tent its capacity for expansion. Consequently there 
comes of necessity a point in the course of aspira- 
tion, if carried too far, when no more fluid can be 
extracted without something being made to enter in 
its place. In the natural course of things this can 
only be either blood from ruptured vessels, ordinary 
transudations, and renewed formation of pus, or air 
more or less rarefied as a result of osmosis through 
the walls of the air-vesicles. On physical grounds 
no exception can be taken to this argument, and, fol- 
lowing it further, Mr. Parker maintains that in some 
cases, especially of chronic pleurisy, the boundaries 
of the pleura may all become so rigidly fixed in their 
unnatural position that little or no fluid can be with- 
drawn at ail by the use of the aspirator; and it was 
for dealing especially with the latter class of cases 
that he brought forward his suggestion, although, if 
we understand him rightly, he is not indisposed to 
extend its application to others. The suggestion is 
to introduce at another part of the chest a needle con- 
nected with an arrangement of tubes, by means of 
which air, which has been previously carbolized, can 
be forced at any required pressure (the pressure to 
be gauged by a manometer) into the pleural cavity. 
It needs no demonstration to prove that if this be 
done, and if the point of the canula be kept beneath 
the level of the fluid, and does not become plugged, 
it will be possible to withdraw the last drop of abso- 
lutely fluid matter as far as any physical difficulties 
are concerned. 

This is.the statement of the case; the question of 
its utility is fairly open to argument, and can actually 
only be decided by an appeal to experience. For 
example, in the case of a serous effusion it is held 
by many that it is not wise to remove the whole of 
the fluid, which, indeed, we have shown by ordinary 
methods is impossible; and these may well maintain 
that nothing could be gained by substituting carbol- 
ized air for the residual serum. To this Mr. Parker 
will reply by an appeal to his successful second tapping 
in a chronic case, which was not followed by reaccu- 
mulation, although the first tapping, conducted in the. 
usual way, had failed; and he will add, air is lighter 


LOUISVILLE MEDICAL NEWS. 


than water, can probably be more quickly absorbed, 
and can equally easily be withdrawn if deemed ad- 
visable. But, we repeat, all this is matter to be set- 
tled by experience and not from 4 friorz reasoning. 
If, again, we turn to the case of empyema, many 
hold—and with great reason—that when once pus 
has formed it had better be evacuated by means of 
free incision, which obviously lets plenty of air into 
the cavity to allow of the escape of the fluid. But, 
on the other hand, it is perfectly justifiable to reply, 
there are many cases on record in which simple aspi- 


ration, repeated once or twice, has cured the patient, — 


even when, as our argument has shown, pus remained 
on each occasion in the chest, which the pleural cav- 
ity has somehow had to make way with; ¢@ fortiort, 
then, if you can get a// the pus out, and thus leave 
the pleura in a state, not of tension, but rather of the 
opposite, may it not happen that, as in the case of 
an ordinary abscess, when tension is completely re- 
moved, serum only will be effused, a material which 
the pleura will obviously find much more easy to deal 
with than pus. This, we think, is the problem which 
Mr. Parker has put before us: it is a new thing, and 
it would be unwise to pronounce an opinion at the 
present time very strongly in its favor; but it is rash 
indeed to condemn a suggestion which has certainly 
something in it, and may have perhaps a wider bear- 
ing than even its author is disposed to assign to it.— 
Med. Times and Gazette. 


Iodoform at Prof. Billroth’s Clinic.—Dr. W. 
T. Belfield writes from Vienna to the Chicago Med. 
Journal: 

Billroth has no horror of iodoform. Since April, 
1881, this substance has constituted the staple dress- 
ing for 2/7 wounds in his immense clinic. He had 
last year two fatal cases of poisoning—both scrofu- 
lous children. In one case forty grams of crystals 
were poured into a large cavity in the hip after evac- 
uation of pus; in the other, one hundred and twenty 
grams were placed in the wound after resection of 
the head of femur. Thereupon he modified the mode 
of application so as to reduce to a minimum the 
quantity applied. He now employs not crystals, but 
powder, which is applied to a given surface either by 
means of a pepper-box, or is dusted on from cotton. 
If union by first intention is designed, the wound is 
then closed with carbolized silk sutures; if small, 
and hence likely to discharge but little, the seam is 
simply covered with cotton (dusted over with iodo- 
form), over which is laid a water-tight covering— 
Mackintosh, for example—and a simple bandage; 
if the wound be large and promises profuse suppura- 
tion, iodoform gauze is applied in the same way as 
carbolized gauze after Lister. Thissiodoform gauze 
is very simply prepared by pouring the necessary 
amount of iodoform powder into. a basin, and then 
rubbing thoroughly around in the powder, laundress 
fashion, a piece of suitable, large, meshed cloth. In 
this way from ten to twenty per cent of the weight 
of the bandage is found to consist of iodoform—a 
bandage which in Billroth’s clinic has supplanted 
Lister’s. 

In mucous cavities he uses a gauze prepared with 
gelatine, and containing thirty to fifty per cent, in 
order to compensate for the loss consequent on con- 
stant movement and irrigation of surfaces. For fis- 
tulz in ano, for the nose, uterine cavity, etc., he 
makes suppositories of iodoform and gum arabic, 
with or without glycerin, according to the consist- 
ence required, For irrigation of mucous membranes 
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(bladder), and for subcutaneous injections, a suspen- 
sion of iodoform in glycerin (one to ten) or in ether 
(one to five) is employed. 

The first bandage is usually removed the fourth or 
fifth day, though sometimes allowed to remain ten, 
twelve, even fourteen days. Since granulations after 
long iodoform dressing are apt to be flabby, a stimu- 
lating salve or wash (arg. nit. one to one hundred) is 
usually substituted as soon as the surface is observed 
to be covered with granulations. Usually, two or 
three bandages are sufficient to secure this result, 
Since iodoform is not soluble in convenient menstrua, 
Billroth still uses carbolized solutions for disinfection 
of hands, sponges, instruments, etc. 

Without entering into details as to results, let me 
say that the condition of the patient after iodoform 
dressing is, with rare exceptions, afebrile, painless; 
the wound is aseptic, secretes but little, and heals as 
rapidly as by any other method. 

Nothing could present the happy results more for- 
cibly than the statistics of Billroth’s operations for 
extirpation of carcinomatous tongues. Between 1871 
and 1876 the mortality was thirty-two per cent; in 
1877-1880 (fifty-three cases), with irrigations of pot. 
permanganate solutions, eighteen per cent; between 
April and October, 1881, he performed the operation 
eighteen times, with the same operative technique as 
before, but with iodoform dressing; result, eighteen 
recoveries. ‘The course of the recovery presented in 
no case unfavorable symptoms. Billroth himself as- 
cribes the extraordinary success largely to iodoform. 
The dressing consisted simply in a piece of iodoform ° 
gauze fifteen to twenty centimeters long, containing 
about one gram of iodoform, rolled up so as to form 
a tampon, and pressed into the wound. The tampon 
was generally renewed in from five to eight days 
after the operation. 

Chloroform-water.—In an article in the Gazette 
des Hépitaux attention is drawn to a highly useful 
preparation of chloroform for internal use, made by 
the simple addition of water, and one which will 
favor the more extended employment of this useful 
agent. Profs. Laségue and Regnauld have shown, 
after due investigation of the subject, that this-is the 
only preparation to be relied upon, and that the solu- 
bility of chloroform in water does not exceed nine 
per thousand. This solution is obtained by pouring 
an excess of this substance into a bottle three parts 


‘full of distilled water, shaking the mixture repeat- 


edly, and then allowing the insoluble chloroform to 
deposit until complete transparency is obtained. The 
separation of the saturated solution is then made by 
decantation, or by means of a syphon, This, how- 
ever, being too strong for internal use, requires dilu- 
tion with nine per thousand of its weight of water. 
Various salts (as chlorate of potash, borate, bicarbon- 
ate, and salicylate of soda) may be dissolved in this 
water without producing any modification; and Profs, 
Laségue and Regnauld are of opinion that chloro- 
form-water, either pure or diluted, will meet every 
need of the internal administration of this substance. 
Giving a pleasant taste in the mouth, which lasts for 
a minute or two, it is well calculated to disguise the 
unpleasant taste of various medicines, as castor oil, 
etc.; and by the direct action which it exerts on the 
mucous membranes and other surfaces with which it 
comes in contact, it may prove useful in certain affec- 
tions of the mouth, gums, teeth, velum, and pharynx. 
Swallowed, it exerts a.stimulant action on the stom- 
ach, but it acts differently according as it is taken 
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before, during, or after a meal, and according to the 
lapse of time that has intervened between taking the 
meal and the absorption of the chloroform. Given 
before a repast, in aid of the appetite, the chloroform- 
water is a bad agent; but given after a meal, whether 
alone or combined with an alcoholic wine and sweet- 
ened, it increases the stimulant properties of the wine 
or produces the same effects. 

Wherein this water enjoys an incontestable efficacy 
which is proper to it, is when it is administered for 
combating the multiple affections which supervene 
during the course of digestion and produce its dis- 
turbance. Its maximum therapeutical action is ob- 
tainable three or four hours after the meal, when 
functional disturbances exhibit themselves by yawn- 
ing, distension, gaseous eructations, a sense of epigas- 


tric pressure or heaviness, flushings of the face, and 


threatenings of vertigo. But in a higher degree still, 
when the digestive disturbances are manifested by 
acute lancinating pains of the stomach, oppression, 
palpitations of the heart, fleeting febrile action, dry- 
ness of the mouth, painful tympanites, etc., the action 
of the chloroform-water is injurious, this period of 
the indisposition being ill-suited for any stimulant 
whatever. In a word, the chloroform-water acts on 
the stomach in the same calming way as upon the 
interior of the mouth, and if it do not cure the affec- 
tion, at least it attenuates its consequences. 

It is the remedy for the crisis, but not dispensing 
with the requisite principal treatment. It is a remedy 
eminently suitable as an efficient calmant of the suf- 
ferings which ensue from painful digestion in dilata- 
tion of the stomach.— Med. Times and Gazette. 


Calcium Sulphide as a Remedy in Smallpox. 
—In a report made recently before the New York 
Therapeutical Society, the value of calcium sulphide 
as an anti-suppurative is attested by reports from a 
number of practitioners throughout the country; par- 
ticularly has the drug proved to be useful in acute 
suppurative diseases of the skin. Dr. Bingham, of 
Vermont, has used it in all pustular diseases of the 
skin, and says the best results were obtained in the 
acute affections. In fact, there seems to be no form 
of suppurative disease that is not benefited by the 
administration of the drug; and in some of the cases 
reported there was an immediate arrest of the sup- 
puration. Is it not possible, then, that the drug might 
be useful in modifying the pustular stage of small- 
pox; orif given early enough, of aborting the disease 
altogether? The report above alluded to does not 
mention that it has ever been used in this disease. 
Would it not be well to give it a trial?—A&. A. Fam- 
teson, M.D., in Detroit Lancet. 


Pilocarpin in Edema Glottidis.—The Lyon 
Meédical gives a case in which pilocarpin was ex- 
perimentally administered. The first injection of one 
centigram (one sixth of a grain) of the nitrate pro- 
duced speedily slight perspiration, abundant saliva- 
tion, and vomiting of a large quantity of muco-pus. 
The dyspnea rapidly diminished. Two days after an 
injection of two centigrams (one third of a grain) 
produced similar effects. The urine then became al- 
most normal, free from albumen and from casts, which 
it had before contained. Dr. Sorel found that pilo- 
carpin failed to produce sweating or salivation in 
patients suffering from cardiac dropsy who had been 
already treated with digitalis. He suspects an antag- 
onism between the two drugs.—-Zond. Pract. 
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The Physiological Action of Blood-letting. 
The unquestionable effect of local depletion in re- 
lieving some forms of inflammation seems to have 
been confirmed and explained by the late researches 
of Dr. Genzmer, of Halle (Centr. f. d. Med. Wiss.). 
This observer has found that when inflammation has 
been set up in the web of the frog’s foot in the usual 
way — say by means of a hot wire or by caustics — 
and the process is watched under the microscope, it © 
is possible to remove the stasis, to empty the blocked 
vessels, and so far to relieve the inflammation by ap- 
plying a leech to the limb of the animal between the 
lesion and the heart. The actual phenomena attend- 
ing the resolution of the inflammatory process prove, 
however, to be the very opposite of what might have 
been expected. Instead of producing anemia of the 
affected area, leeching leads to hyperemia of the part 
by drawing the blood from the blocked vessels, and 
allowing a full and rapid stream to flow once more 
through them. Thus the leucocytes, clinging to the 
walls previous to diapedesis, are swept away in the 
blood-current, and one of the elements of inflamma- 
tion is rapidly removed. But the abstraction of blood 
causes more than simple resolution. It is manifest 
that the free influx of blood into the inflamed area— 
that is, the hyperemia—must restore the nutritioff of 
the part, the reduction of which constitutes another 
of the factors of inflammation. Whether or not the 
leucocytes which may have escaped from the circu- 
lation into the tissues pass back into the vessels, Dr. 
Genzmer is unable to say. Results similar in kind, 
but less marked in degree, followed scarification, in- 
stead of leeching, between the inflammatory focus 
and the heart. Distant venesection produced a de- 
cidedly less distinct influence. 

The results of these observations are decidly valu- 
able, but their importance must not be exaggerated. 
In the first place, as Dr. Genzmer remarks, they ac- 
count for the effect of leeching adove the seat of in- 
flammation, not af ‘or over it; secondly, they can not 
be said to apply to venesection in visceral inflamma- 
tions; and thirdly, they do not explain the action-of 
leeching or of venesection in the cases where these 
measures are clinically practiced with most success; 
for example, in cardiac distress or in uremia. It is 
possible that the antiphlogistic action of a poultice 
in inflammation may be the same as the local effect 
of leeching which has just been described—namely, 
the reduction of stasis and the promotion of a free 
flow of blood through the damaged tissues.— Medical 


Times and Gazette. 


Inversion of the Uterus.—Dr. Donovan (Brit. 
Med. Journal) reports the following case: I saw Mrs, 
T. on the night of March 2d. She had been de- 
livered two hours previously, the placenta being re- 
tained. The midwife removed it, but in doing so 
pulled down the uterus along with it. On my arrival 
I found that my assistant (who had been called to 
the case, and seeing its nature sent for me at once 
had by compressing the inverted mass controlled the 
hemorrhage, which had been serious. I found the 
woman almost pulseless, and fearing the delay likely 
to arise if I attempted to reinvert, I returned the 
uterus e masse, and then reinverted it by making 
steady pressure against the fundus for a short time. 
Under a steady and not too great pressure reinver- 
sion took place gradually. The woman made a rapid | 
recovery without a bad symptom, and is now going 
about. 
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In our last issue we gave a short account 
of the most important transactions of the 
St. Paul meeting. We are enabled this week 
to give lengthy abstracts of some papers 
culled from the mass of material offered. 

The committee on journalizing the Trans- 
actions made a long yet business-like and 
satisfactory report, which, after a day’s in- 
terval, was accepted with some modifications 
as expressed in the resolutions offered by 
Dr. N. S. Davis, of Chicago, which were.as 
follows: 


Resolved, That the interests of the Association 
would be promoted by the publication of its trans- 
actions in a weekly medical journal under its own 
control, instead of in an annual volume as hereto- 
fore, provided it could be done without involving 
pecuniary embarrassment, or so far engrossing its 
funds as to prevent the annual encouragement of 
original investigations by its members. 

Resolved, That so much of the report of the com- 
mittee on journalizing the transactions as relates to 
the increase of membership of this Association by 
applications from members of State and local socie- 
ties be and the same is hereby approved. 

Resolved, That so much of the report of the com- 
mittee on journalizing the transactions of the Asso- 
ciation as relates to the appointment of a board of 
trustees, nine in number, and their duties, be and the 
same is hereby adopted; and that the president of 
the Association now appoint a special committee of 
seven to recommend to this meeting of the Associa- 
tion the names of nine members for election to con- 
stitute said board of trustees. 

Resolved, That the board of trustees so appointed be 
requested to present, as early as it is possible to agree 
upon, a plan of a medical journal, to be called the 
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Journal of the American Medical Association, and 
to send circulars explaining such plan, and asking 
pledges of support by actual subscription to the mem- 
bers of the medical profession throughout the whole 
country, and thereby ascertain as reliably as possible 
what degree of support the proposed journal can 
have as a basis for commencing its publication. And 
that said board also proceed to ascertain and agree 
on the best methods of publishing said journal, the 
best editorial services it can secure to take charge of 
the work, and the best plans for its issue. 

Resolved, That said board of trustees be and are 
hereby instructed under all circumstances, in what- 
ever plans or contracts it proposes to adopt, to retain 
the entire control over the use of the advertising as 
well as of all other pages of the journal that is pro- 
posed to be established, and that said board report 
in full at the next meeting of this Association the 
plans upon which it has been able to agree, together 
with the response of the profession to its circulars 
asking actual subscriptions to the proposed journal; 
and that the constitutional amendments proposed by 
Dr. Packard last year be continued on the table until 
the report of the board of trustees is received and 
acted upon. 

Resolved, That the treasurer of this Association is 
hereby authorized to pay out of funds in the treasury - 
the necessary expenses of the board of trustees in 
printing and distributing its circulars and in conduct- 
ing its proper correspondence. 

Resolved, That the Committee of Publication pro- 
ceed to publish the proceedings and transactions of 
the present meeting in a volume as heretofore, using 
all diligence to give it an early distribution to those 
entitled to receive it. 


Continuing his remarks, Dr. Davis said 
that, having paid the most careful attention 
to the subject, he was not certain as to the 
success in this country. These resolutions 
are for the purpose of seeing if it can be 
done with a good, harmonious board of trus- 
tees, and the resolutions so cover it that in 
case they fail it will be provided for. We 
refer to the British Medical Journal as an 
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example of success. Great Britain is hardly 
larger than one of our States. ‘While on the 
Continent there are twenty places desiring 
to be the center of medical knowledge, in 
England it is condensed. Here we must 
have a most harmonious committee. If they 
are procured and can act, the success is cer- 
tain, and at the close of the year further 
arrangements can be made. 

Concerning the financial outlook of the 
enterprise, the report of the committee 
States : 

According to the last census returns, it would 
appear that the number of practicing physicians in 
the United States is in the neighborhood of ninety 
thousand. Perhaps this estimate is too high; but, 
assuming. it to be approximately correct, it may be 
supposed that more than one half, say fifty thousand, 
belong to the “regular” profession. Now, if three 
thousand of these should become members of the 
Association upon the terms above stated, the mere 
expenses of the journal would be provided for, and 
there seems to be no extravagance in such an expec- 
tation. 

In the foregoing discussion of the expenses of the 
proposed journal, and the means of meeting them 
by the Association, it will perhaps have been noticed 
that we have said nothing of the revenue likely to 
accrue from the advertising columns, which would 
be an important offset to the cost of the work, but 
one of which it would be difficult to make a correct 
or nearly correct estimate; yet it should not be wholly 
overlooked, and would probably be an element of 
much consequence in the calculations of any pub- 
lisher with whom an arrangement might be contem- 
plated. 


MISCELLANY. 





Too Many Docrors.—We select the fol- 
lowing from the Chicago Med. Journal and 
Examiner: 

A physician of Brooklyn was arrested re- 
cently for picking a lady’s pocket in a street- 
car. He was found to be one of the numer- 
ous poor devils with M.D. attached to their 
names, who to save their lives can not drum 
up a practice. Dr. Lamson, the English- 
American murderer, was driven to crime by 
his necessities. He could not earn his salt 
in the practice of medicine. There are hun- 
dreds of M.D.s in New York and Brooklyn 
who are almost starving to death. Many 
of them do not deserve to succeed. Many 
of the charlatans, quacks, and incompetents 
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fare badly, while others flourish finely right 
alongside well-equipped and worthy profes- 
sionals who can hardly keep soul and body 
together. ! 

Two facts have for years been painfully 
apparent to the profession in New York: 
the ranks are fearfully overcrowded, and the 
standard of competency altogther too low. 
.-»-« On Thirteenth. Street, between Second 
and Third avenues, just one block, I recent- 
ly counted the signs of fifteen physicians. 
There is no trade or profession in New York 
that is more overcrowded than the ranks of 
the medical men. The doctors and surgeons 
who are making fortunes may be counted 
upon one’s fingers. Perhaps one in ten of 
the profession are earning first-rate livings. 
The great majority find their professional re- 
turns meager enough. Many of them could 
not live upon the scanty doctor’s fees they 
receive. They combine some other business 
with doctoring, or engage in some branch 
of the medical art outside the limits of le- 
gitimate practice. Not a few doctors’ wives 
support the family by keeping boarders. I 
could mention the names of two or three 
men of fair medical attainments who have 
so utterly failed to build up a desirable prac- 
tice that they have moved into the neigh- 
borhood of cheap bawdy houses for the pur- 
pose of securing the lowest sort of practice. 
There are a good many men not recognized 
by the regular profession, who were origi- 
nally ambitious to build up a legitimate prac- 
tice, but whose adversities have so crushed 
and debased them that they have become 
charlatans, quacks, and abortionists, not so 
much by choice as from a grinding neces- 
sity to win bread by foul if they can not 
by fair means. Then in the ranks there are 
hundreds whose general attainments are mea- 
ger, and whose special medical training is 
no better. They are humbugs by nature and 
practice, and able to impose only upon the 
weakest and most illiterate of the people. 

It is true that “there is room enough 
higher up;’’ but this is very poor encour- 
agement for ninety-nine in a hundred med- 
ical students, for do what they will, in New 
York city at least, they never can get “up 
higher.’’ The men who achieve great suc- 
cess there in medicine are men of marked 
individuality of character, who have quali- 
ties of mind and manner which raise them 
inevitably above the mass. They would have 
succeeded just as well in whatever other pur- 
suit they had chosen to enlist their energies. 
Many of them had a terribly bitter strug- 
gle at first. One physician, whose income 
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is sixty thousand dollars per annum, earned 
an average of less than seven hundred dol- 
lars a year for the first three years of his 
practice. I think that his great success is 
due more to his knowledge of human nature 
and his splendid business ability than to his 
proficiency in medicine. But the majority 
of young medical graduates who go there 
full of hope and enthusiasm, totally igno- 
rant of the fact that medicine is already over- 
crowded, confidently expecting a brilliant 
career, find the bitterest difficulties in the 
way of their progress. There are a good 
many of them who, after a few years’ con- 
flict with inexorably adverse circumstances, 
abandon the fight defeated, and return to 
industries which will at least put bread into 
their mouths. 


THE SEQUEL OF MEASLES.—In a recent 
number of the Medical Record Dr. V. P. 
Gibney, of New York, discusses the sequelze 
of measles, with special reference to the de- 
velopment of a strumous diathesis. He 
draws the following conclusions: 1. Measles 
is not by any means a trivial disease. 2. 
Measles, and indeed any of the exanthemata, 
with hooping-cough especially included, are 
to be dreaded in patients suffering from 
chronic bone- and joint-diseases commonly 
known as scrofulous. 3. Measles and hoop- 
ing-cough take precedence among all dis- 
eases of infancy and childhood in the evo- 
lution of a hereditary strumous diathesis. 
4. A strumous diathesis may be caused by an 
attack of measles or of hooping-cough in a 
child whose family history, both paternal 
and maternal, is absolutely free from hered- 
itary diseases. J. B. M. 


ABNORMAL STYLOID PROCESS AS A CAUSE 
OF DIFFICULTY IN SwaLLOwInc.—In No. 5 


of the Wien. Med. Woch. Prof. Wienlecher': 


relates two cases which have occurred to 
him during the course of his practice, in 
which a hard body, causing some pain and 
some difficulty in swallowing, was found on 
examination with the finger to consist in a 
prolongation of the styloid process from a 
commencing ossification of the stylo-hyoid 
ligament. Both occurred in women, and in 
one of the cases he gave relief by making 
firm pressure and producing an audible fract- 
ure of the body, although in a few months 
the inconvenience recurred and was relieved 
in a similar manner. In the other case the 
inconvenience had persisted for three years, 
and an attempt to produce a fracture failed. 
—Med. Times and Gazette. 
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CarBoLic Acip IN Ur1InE.—Dr. Tommasi 
gives the following method of testing for 
carbolic acid in urine, as being free from 
the fallacies of some other methods: First, 
prepare an acid solution containing fifty 
cubic centimeters each of hydrochloric acid 
and of distilled water, to which add twenty 
centigrams of potassium chlorate. Secondly, 
shake up equal volumes of the urine and 
ether in a test-tube; let the ether rise, and 
decant it from the urine; the ether contains 
now the carbolic acid. Thirdly, dip a chip 
of deal or piece of match-wood in the de- 
canted ether until it is soaked, then quickly 
into the acid solution; then expose to sun- 
light. The presence of the carbolic acid is 
shown by a blue coloration of the chip. If 
there be none present, a faint greenish color 
may appear. One six-thousandth part of car- 
bolic acid may be thus detected. The chip 
must not be too long exposed to the sun, and 
the acid solution should be freshly made.— 
L’ Imparsiale ; Lond. Pract. 


NEw MATERIAL FOR THE DRAINAGE OF 
Derr Wounps.—At a meeting of the Phil- 
adelphia Academy of Surgery Dr. Levis pre- 
sented a new material for the drainage of 
deep wounds. He referred to the disadvan- 
tages of the india-rubber tubes as generally 
used for this purpose, and stated that they 
soon became occluded by viscid matters. 
Their previous condition is soon lost, and 
their contents become septic and sources 
of danger. The material which he uses ex- 
clusively is simply threads of india-rubber 
such as are used in weaving elastic textures. 
Their softness and pliability render them 
mechanically unirritating. Any number may 
be introduced, varying with the extent of 
the suppurating cavity; and, if desired, they 
can be removed singly, thus gradually de- 
creasing the drainage. ‘The material is in- 
expensive, and may be obtained from any 
dealer in india-rubber goods.—Pazla. Med. 
Times. 


Ipecac. IN Lasor.—Dr. Pitkin reports 
(Med. Record) good results from the use of 


‘ipecac. in labor, where the pains were irreg- 


ular and the os rigid and undilatable. He 
does not think it increases the muscular 
power of the uterus, but has a specific ef- 
fect on the rigid os, softening and relaxing 
its fibers, as well as a codrdinating influence 
on the irregularly contracting uterine mus- 
cles, causing them to act in harmony. He 
gives five grains of the powder, repeating in 
twenty minutes. J. B. M. 
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WHAT ARE THEY GoING To Do?—The 
graduation of five or six thousand young men 
during the present spring, the New York Med. 
Record observes, is an event of deep impor- 
tance. The New York Times, which always 
discusses medical matters with more than 
ordinary fairness and intelligence, has lately 
applied itself to the problem. According 
to it, in the United States there is now one 
physician to every five hundred inhabitants. 
The ratio of sick to well during the year is 
estimated at about twenty per thousand, in- 
cluding paupers. This would give about ten 
patients to each practitioner, but of these 
many are too poor to pay and many do not 
call in a physician, so that five or six pa- 
tients are all that can be allowed for each 
medical man. Another method of studying 
the question is as follows: The ratio of 
deaths for the whole country is not less than 
twenty per thousand. This would give two 
hundred and fifty patients a year for each 
practitioner. But this number must be re- 
duced nearly one half by subtracting those 
who do not pay and those who are not ill 
enough to need a doctor. With the present 
number of practitioners there would there- 
fore be two or three patients a week for 
each, if they were equally divided ! — A/ed. 
Times and Gazette. 


SMALLPOX IN Birps.—Dr. Hewson, of Phil- 
adelphia, claims that he has traced this dis- 
ease to the English sparrows’ nests. The 
senior editor of the Pittsburgh Med. Journal 
has seen the eruption of smallpox among 


the poultry of a family he was attending for. 


that disease, in 1849. The disease was man- 
ifested principally upon the head and comb 
of the fowl and the parts beneath the bill 
not covered with feathers. These parts were 
covered with pustules resembling those met 
in the human subject, closing the eyes and 
swelling the head to double its former size. 
The disease appeared to be contagious, and 
was quite fatal.— $7. Louis Clin. Record. 


CHLORAL HypraTeE.—Dr. Clemens holds 
the administration of chloral on an empty 
stomach to be irrational. Nocturnal admin- 
istrations as an hypnotic should be preceded 
by supper. In case of the presence of acid 
stomach or acid food a solution of carbon- 
ate of soda should be taken. Patients using 
it should be instructed as to their diet. A 
saturated solution with glycerin is an excel- 
lent anodyne in severe toothache from den- 
tal caries.—Allge. Med. Cent. Zeit.; St. Louis 
Courter of Medicine. 
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THE CAUSES OF SEROUS DIARRHEA AND - 
CHOLERA MORBUS IN INFANCY AND 
EARLY CHILDHOOD. 


BY N. S. DAVIS, M.D.* 


When it is remembered that one third of 
the human race perish before they reach five 
years of age, and that a large percentage of 
these early deaths are the direct result of at- 
tacks of a serous diarrhea and cholera mor- 
bus, it will be conceded that no subject is 
more worthy of careful study than the pa- 
thology and prophylaxis of these affections. 
I mention these together because all meas- 
ures designed to prevent disease must be in- 
telligently adjusted either to the removal of 
the causes or to a neutralization of the ef- 
fects, or else they will fail to accomplish any 
useful purpose. 

Nearly all the public sanitary and hygi- 
enic measures of the present day are aimed 
at the removal or prevention of the disease, 
both predisposing and exciting. But there 
are many influences which either predispose 
to or excite attacks of disease which are not 
under human control. The problem pre- 
sented for consideration is not how to pre- 
vent or destroy them, but how best to shield 
the human system from their injurious ef- 
fects. For instance, bad food may be de- 
stroyed and good substituted; bad air in 
dwellings may be changed by ventilation ; 
soil, wet and of decomposed matter, may be 
drained and cultivated; but the meteorolog- 
ical conditions of the atmosphere, whether 
they relate to impurities, sudden and extreme 
changes, or waves of continuous high or 
low temperature are not amenable to our 
control, and yet much can be done to miti- 
gate or prevent their injurious effects. 

Nearly all the recent writers on the dis- - 
eases of children class the cases of serous 
diarrhea and cholera morbus in children 
under two years of age, usually called sum- 


“mer complaint and cholera infantum, with 


local inflammations under the general name 
of catarrhal gastro-enteritis, and while they 
all assert that these forms of disease are 
most prevalent and fatal during the warmest 
months of summer, they set forth as the 
chief causes improper feeding, impure and 
changed milk, impure air, the process of 
dentition or teething, and overworked, bad- 
ly-fed and unhealthy mothers. These causes 
are represented to produce gastric or in- 
testinal indigestion, both of which so in- 
crease the irritation of the mucous mem- 


* Abstract of a paper read before the Section of Dis- 
eases of Children, American Medical Association, St. Paul. 


LOUISVILLE MEDICAL NEWS. 


* 


branes as to cause a more or less rapid serous 
exudation into the gastro-intestinal canal. 
Indigestion is generally regarded as the 
cause of the catarrhal irritation, while the 
cause is the result of bad feeding, impure 
air, teething, and unhealthy mothers. Bad 
milk is also alleged to be another cause. 
Other causes produce similar effects. 

Bad milk and food are prevalent in all 
communities during the winter as well as 
summer. Children cut their teeth in De- 
cember as in July, and unhealthy mothers 
exist during one part of the year as well as 
another. If any of these causes produced 
infantile cholera they would be frequent in 
all seasons. The records show that the 
prevalence of all grades of these two forms 
of disease are restricted almost entirely to 
the time between the last week in June and 
the last in September. In Chicago, in 1872, 
the reports of the board of health show 
eight deaths in April, six in May, twenty- 
three in June, two hundred and forty-six in 
July, one hundred and sixty-three in August, 
sixty-nine in September, thirteen in October, 
and two during the rest of the year. ‘Other 
years show the same results, and in all east- 
ern and northern cities the ratio is the same. 
The diseases prevail little in cities so located 
that there is only a short range of tempera- 
ture between the warmest days of summer 
and the coldest of winter, and where the 
sea-breezes and other causes make the sum- 
mer nights cool. The milk distributed in 
San Francisco and New Orleans is the same 
as that in Boston or Chicago, and the nurs- 
ing mothers are ng more free from mental 
and physical infirmities. An examination of 
the statistics of these several cities shows a 
ratio of only about five deaths from cholera 
infantum annually for every ten thousand 
inhabitants in San Francisco, seven in New 
Orleans, twenty-five in Boston, and thirty in 
Chicago. There must therefore be some 
efficient cause not common in all large 
Cities. 

A record of the disease and coincident 
meteorological conditions of atmosphere 
was commenced some years ago, and for 
three years records were kept in Cairo, Dav- 
enport, and Omaha. The reports of these 
records were given in this association and 
published some years ago, and showed: 


First, that the prevalence of the affections . 


under consideration is limited principally to 
July, August, and September, commencing 
with the first wave of high atmospheric heat 
that continues days and nights for more than 
five days, which in the latitude of Chicago 
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is sometimes the last week of June, but more 
frequently the first week in July, and con- 
tinues more or less during the succeeding 
ninety days. 

~ Second, that while the deaths from these 
affections in any city or given community 
will be nearly the same in the two first 
months after they begin in July and August, 
the date of the initial symptoms or begin- 
ning of the disease in three fourths of all 
the cases will be in July, very few originat- 
ing after the first of August. Many cases 
commencing in July continue till the months 
of August or September, causing wasting and 
death. . 

Third, that it is not simply high or ex- , 
treme heat of temporary duration, such as 
that of a single day or any number of days, 
with cool nights, which favors the develop- 
ment of the disease, but continuous high 
temperature day and night for several days; 
and if in addition to the heat the air be 
stagnant from lack of winds or obstructions, 
as in large cities, or from defective ventila- 
tion, the effect is greatly increased. This 
explains why these affections are more nu- 
merous and fatal in cities than in rural dis- 
tricts, and why they prevail so little in even 
large cities located in warm climates pro- 
vided the location be such as to afford cool 
breezes at night. 

Fourth, that while the great majority of 
attacks which occur in any given summer 
are found to have their beginning in July or 
during the first thirty or forty days after the 
first wave of protracted high temperature for 
the season, they are not equally distributed 
over the whole of the month. 


Having thus traced the origin of that part 
of infantile mortality caused by this disease, 
let us inquire for a moment how this combi- 
nation-of circumstances can affect the living 
human body. 

We have the physical law that the higher 
the temperature of the air, the rarer it be- 
comes, and the less oxygen is contained in 
it. A person breathing at a high tempera- 
ture would receive less oxygen than at a 
lower temperature. Stagnant air becomes 
more rapidly exhausted than moving, and 
the physical law of expansion by increase 
applies to the living as well as to dead mat- 
ter; consequently high heat acting on the 
living body tends to increase the distance 
of the atoms from each other and thereby 
lessen the force of vital affinity, while it in- 
creases the excitability or susceptibility to 
impression. ‘The capacity of the blood for 
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taking up oxygen or holding it in suspension 
depends much upon the proportion of saline 
elements it contains, and under a continuous 
high temperature the increase of cutaneous 
exhalation rapidly diminishes the free salts 
of the blood and lessens the capacity to re- 
ceive the oxygen from the air-cells of the 
lungs in exchange for its carbonic-acid gas. 
Colitis and recto-colitis or dysentery seldom 
occur until late in the season, when warm 
days are followed by cool nights and fre- 
quent changes from wet to cold occur, and 
even the indigestion, which has been so gen- 
erally suggested as a cause of summer com- 
plaint, is itself the result of the impairment 
of natural gastric and intestinal secretions, 
and the increase of more serous exudation, 
the primary fault not being so much in the 
quality of food as in the morbidly sensitive 
and relaxed condition of the whole inner 
surface of the digestive canal. The children 
are affected more than older persons because 
of the less mature development and greater 
sensitiveness of their gastric and intestinal 
mucous membranes and glandulary struct- 
ures and their much more constant confine- 
ment indoors. If this is correct it indicates 
clearly that our efforts to lessen infant mor- 
tality from these diseases must embrace such 
measures as will secure for young children a 
better supply of fresh, pure air, for increas- 
ing the oxygenation and decarbonization of 
the blood and maintaining the activity of 
the vasomotor nervous system, and as well, 
counteracting the effects of high tempera- 
ture by increasing the general tonicity and 
lessening the excitability of the tissues gen- 
erally. 

Measures for the first object must consist 
in securing better ventilation of dwellings, 
and especially nurseries and sleeping-rooms 
during the warmest part of the summer, the 
sending of young children with their moth- 
ers and nurses from densely-populated dis- 
tricts to moderately elevated, healthy loca- 
tions or to floating-hospitals, receiving-ships, 
or large bodies of water during the special 
period of high heat. For accomplishing 
the second purpose I know of no measures 
that are so efficient and at the same time 
within the reach of the poorest part of the 
population as the judicious use of the sponge 
bath. Whenever the human system is re- 
laxed and rendered morbidly sensitive by 
continuous high heat, causing the infant to 
be languid, restless, and sometimes pale, a 
free bathing or sponging of the whole sur- 
face with water simply as cool as is comfort- 
able, always produces a refreshing and in- 
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vigorating influence, which continues from 
six to twelve hours. Consequently, mothers 
and nurses {should be so instructed by their 
family physician that, during every wave or 
period of high atmospheric temperature in 
which the mercury did not fall below 70° 
during the nights, each child under two 
years of age should be regularly given a full 
sponge-bath in the evening as well as in 
the morning, and its sleeping-room kept as 
freely ventilated as possible. Such a course 
would diminish the attacks of serous diar- 
ahea and cholera infantum one half, and 
consequently very greatly lessen infant mor- 
tality from these affections. 

It is well known to every careful observer 
that a large majority of all the attacks of 
this form of disease show their first begin- 
ning during the last half of the night or 
early in the morning, owing to the long con- 
tinuance of the high temperature, coupled 
with the more still and confined air of the 
night. The inereased tone of the whole 
vascular system produced by the stimulant 
and tonic effect of a comfortably cool sponge 
bath on the function of the vasomotor nerves 
applied in the evening would enable thou- 
sands of these little restless sufferers to pass 
the whole night unharmed, when without it 
the dread weakness would begin. 

The views I have presented in regard to 
the causes and nature of the affections 
called summer complaint and cholera in- 
fantum also afford clear indications for the 
most rational and successful explanation of 
remedial agents in the treatment of those 
affections in all their grades of activity. 

CHICAGO. 


‘Meviews. 


The Vest-pocket Anatomist. By C. H. LEon- 
ARD, A.M., M.D., Professor of the Medical and 
Surgical Diseases of Women and Clinical Gyne- 
cology, Michigan College of Medicine, etc., etc. 
Eleventh revised editon. Detroit: The Illustra- 
ted Medical Journal Company. 1882. Price, 75 
cents. 


A 16mo, in cloth, of eighty-two pages, 
handsomely printed, and containing a fund 
of condensed information which certainly 
warrants the motto, “multum in parvo,"’ 
found on the title-page. It must have cost 
its compiler much laborious research. 

The text—which is destitute of articles, 
and beggarly in its array of prepositions and 
conjunctions—is constructed of the fewest 
possible words ;.and though perhaps in the 


LOUISVILLE MEDICAL NEWS. 


main full enough to give the student a fair 
description of each organ named, there may 
be found a number of places where clear- 
ness is sacrified to brevity. For instance, 
the stylo-glossus is described as arising from 
the ‘outer and anterior center of styloid 
process ;’’ an absurd statement in the light 
of simple logic, and one which gives the 
student no idea of the origin of the muscle, 
save that it comes from the styloid process. 
Again, the pterygoideus internus arises, ac- 
cording to our author, from the “ pterygoid 
fossa and tuberosity palate bone,’’ the most 
important point—the internal surface of the 
external pterygoid plate—being omitted. It 
may be argued that this surface looks into 
the fossa named, but so also does the tuber- 
osity of the palate bone—an insignificant 
point as compared with the external ptery- 
goid plate. A clearer statement would be 
the naming of both these points with omis- 
sion of the more indefinite term pterygoid 
fossa. 

On page 3 we find the masseter thus de- 
scribed: Origin—“ Malar process superior 
maxilla, lower border zygoma ;” insertion— 
“lower half ramus inferior maxilla, outer 
surface.’’ On page 4 the origin of the con- 
strictor superior is thus treated: ‘ Lower 
third of margin of internal pterygoid plate, 
palate and contiguous palate muscles.” The 
orbicularis oris (page 3) is left without any 
mention of the accessory slips which con- 
nect it with the maxillary bones,*while the 
internal and inferior recti take their origin 
from the optic foramen. 

A text-book upon any branch of science 
should give full answers to the questions of 
the student. If it does not do this, it leaves 
him but half informed and often in a con- 
fused state of mind. In the above account 
it will be seen that the origin as well as the 
insertion of the masseter is but half stated, 
the origin of the superior constrictor is left 
without the important note of its attach- 
ment to the pterygo-maxillary ligament and 
inferior maxilla, and the orbicularis without 
bony connection, while the recti, divorced 
from the ligament of Zinn, can find no more 
tangible point than a hole for the fixation 
of their posterior ends. 

Further, turning to his description of 
bones, we find under ethmoid no allusion 
to the alae and nasal fissures on either side 
of the crista galli, and no mention of the 
notches or grooves which assist in forming 
the anterior and posterior ethmoidal fora- 
mina. Under the head of frontal bone the 
anterior ethmoidal foramina are named, 


295 


while the posterior are not described; but 
even if these last had been mentioned it 
would give the student no idea of the situ- 
ation of these foramina, since they are not 
in the frontal bone. They appear as grooves 
merely upon the under surface of the inner 
margins of the orbital plates of the frontal 
bone, and, with corresponding grooves on 
the ethmoid, form the foramina in question 
when these two bones are articulated. 

The same may be said in reference to 
the pterygo-palatine canal, which our author 
gives to the palate and sphenoid bones sep- 
arately, and also of the posterior palatine 
canal, which is so described as to lead the 
student to believe that it is a real canal in 
the substance of both the palate and supe- 
rior maxillary bones. The insertion of the 
word groove in place of canal would have 
eliminated all this obscurity of statement. 
The mention of the spheno-palatine fora- 
men in the palate bone might also be ob- 
jected to for reasons similar to the above. 
The accessory palatine canals, which are 
really complete in the substance of this 
bone, are overlooked. 

In his description of the temporal bone, 
our author mentions the jugular fossa, which, 
with a propriety quite as warrantable as in 
the above instance, he might have called the 
jugular or posterior lacerated foramen. When 
he reaches the occipital bone he notices 
the corresponding fossa or notch by which 
this bone in articulation with the temporal 
forms the foramen in question; but what 
idea could any student get of the foramen 
lacerum posterius by reading our author’s 
description of these bones, or what would 
be his opinion of the meatuses of the nose 
after reading what is said about them under 
the head of palate bone? 

The tubercles upon the inner margins of 
the occipital condyles for the attachment of 
the check ligaments are also omitted; and 
since they constitute important points of 
connection between the vertebral column 
and +he occiput, they are of sufficient sig- 
nificance to merit a notice. 

Another feature of the work which shows 
conclusively that the author is a compiler, 
not an anatomist, is that while founding his 
work on Gray he repeats the errors of his 
master with beautiful faith and simplicity. 
For instance, the dilator naris posterior is 
said to come from the nasal zofch of the su- 
perior maxilla, when fvocess is really the 
point in question. Again, on page 19, the 
pronator quadratus is traced to the external 
border of the radius. Gray says this, ’ tis 
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true; but since he gives the radius no ex- 
ternal border in his description of the bone, 
he has no right to attach the muscle to a 
point which does not exist. An expert com- 
piler would have detected the error and 
spared his readers the confusion of thought 
which such inconsistencies are ever wont to 
produce. 

These mistakes may, however, be excused, 
since the author candidly admits that he fol- 
lows Gray, and we can not expect the stream 
to rise above its fountain ; but patience finds 
its utmost limit of tension when, in the lat- 
ter part of the book, under the head of 
“points worth remembering,” the author 
gives us among other items of antiquarian 
research (a department in which he seems to 
be specially at home), the startling statement 
that the ¢ricuspid valves, discovered by Era- 
sistratus, a contemporary of Herophilus, are 
in the vena cava! 

The Vest-pocket Anatomist is neither bet- 
ter nor worse than many books of its class 
which attempt to give in epitomy through 
the work of an inexpert compiler informa- 
tion which can be found only in the com- 
plete works of men who have devoted their 
lives to the study of the subjects treated of. 
That these little compilations should have a 
large sale is natural, since the price is low 
and by them students are led to believe that 
there may be some royal road to the temple 
of knowledge. What teacher of anatomy 
does not with every college-quiz see with 
vexation the many Anatomical Remembran- 
cers and Vest-pocket Anatomists which peep 
half hidden from behind the knees of by far 
too many students, who compel him to wait 
while they with downcast eyes find and read 
from these books their grammarless, incom- 
plete, and often incorrect answers to his 
questions? 

Anatomical Remembrancers and Vest-pock- 
et Anatomists, when scientifically accurate, 
can serve but one useful purpose, and that is 
as manuals of reference for one who is al- 
ready well informed; but the student can 
no more acquire a knowledge of anatomy 
from them than he can master a language by 
conning its dictionary. 

By the study of authoritative works, by 
repeated dissections, and the careful follow- 
ing of the demonstrations of the lecturer 
only can the foundations of a knowledge 
of anatomy be fixed in the mind of the stu- 
dent, while makeshifts like the volume un- 
der review are but a temptation to laziness 
and superficiality, or a stumbling-block in 
his way. The earnest student soon perceives 
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their worthlessness and lays them aside, but 
to those who, through indolence or incom- 
petency, neglect the proper study of anato- 
my they are still a fancied tower of strength; 
and we venture the assertion, borne out by 
years of observation as a teacher in this de- 
partment, and which we believe the expe- 
rience of every professor of anatomy in the 
land will confirm, that no Vest-pocket An- 
atomist or Anatomical Remembrancer ever 
persistently figured in the college lecture- 
room or quiz-class which did not have either 
a dolt or an ignoramus behind it. 


‘Books and “Pamphlets. 


DISEASES OF THE EAR IN CHILDREN. By Anton 
von Troeltsch, M.D., Professor in the University of 
Wiirzburg. Translated by J. Orne Green, A.M., M.D., 
Aural Surgeon to Boston City Hospital, etc. New 
York: Wm. Wood & Co. 1882. 

This is a translation from Gerhardt’s Hanbuch 
der Kinderkrankheiten. The author’s world-wide 
reputation is a guarantee of the authentic character 
of the work. It is both learned and practical. No 
exceptions can be taken to the execution and trans- 
lation. ; 

THE EXpERIMENTAL METHOD IN MEDICAL SCI- 
ENCE: SECOND COURSE OF THE CARTWRIGHT LEC- 
TURES. By John C. Dalton, M.D., New York: G. P. 
Putnam’s Sons. 1882. 


These lectures, delivered in January and February 
of this year before the College of Physicians and Sur- 
geons, have appeared in the journals and been much 
admired and commented on. The first gives some 
historical facts concerning Galvani and the use of gal- 
vanism in the study of the nervous system, Lecture 
second deals with the researches of Buffon and Bon- 
net in the eighteenth century. Lecture third is en- 
titled Nervous Degenerations and the Theory of Sir 
Charles Bell. In this last we have a clear and inter- 
esting summary of the work of Turck, Goltz, and 
Charcot on the changes taking place in the nervous 
tracts. The whole is beautifully printed and well 
bound. 





Sormulary. 


TREATMENT OF EPIDIDYMITIS BY DR. R. F. WIER, IN 
NEW YORK HOSPITAL. 


No remedies for internal administration are men- 
tioned. The local treatment consists in the applica- 
tion of an ointment composed of thirty grains of 
iodoform to the ounce of glycerin, combined with 
this may be added one dram of balsam Peru to con- 
trol the disagreeable odor of the iodoform. 

This form of treatment gives very good results, 
A second plan is to apply a bag of ice to the part. 
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If this causes pain of the genito-crural nerve, or of 
the scrotum, a few layers of woolen cloth may be 
applied between it and the part. -If it will do any 
good, it will be during the first twenty-four hours. 
If it does not relieve the pain in that time, other 
treatment should be resorted to. 

An old method of treatment was to make a poul- 
tice of tobacco and linseed meal and apply to the 
part. This will relieve the pain. Morphia may be 
substituted for the tobacco. 

Strapping of the scrotum has been suggested in 
this disease; but compression will do little good, as 
it will take a long time in any event to get rid of the 
swelling. — Medical Gazette. 


CURE OF LICHEN RUBER WITHOUT ARSENIC. 


Up to the present it has been the custom to employ 
arsenic in the treatment of lichen ruber, and several 
months were required to obtain a complete cure with 
this medication. Unna asserts that he has obtained 
results much more satisfactory without having recourse 
to arsenic. The treatment he recommends consists 
in frictions with the following ointment over the af- 
fected parts: 


RK Hydrarg. bichlorid....... gr.xv; 1.00 Gm.; 
AC. Carbolic.. Puhs. sss. « 3 vjss; 26.00 Gm.; 
Ung. zinci oxid. benzoat. Z xvj; 500.00 Gm. 


In grave cases this ointment should be used night 
and morning, the patient being afterward enveloped 
in woolen coverings. The condition of the mouth 
during the period this medication is employed should 
receive great attention, and gargles should be em- 
ployed to prevent the development of mercurial 
stomatitis. 

To prevent poisoning by carbolic acid the urine 
should be frequently examined, and as soon as any 
trace of phenol appears, Jarge quantities of water 
should be administered. 

Very soon after the first friction the painful itching 
which prevented the patient from sleeping should al- 
most disappear and become supportable. 

Under this treatment, out of six patients two were 
cured after eight days, two others in fifteen days, and 
the two last, who had suffered from the disease more 
than a year, in three months.— Med. and Surg. Rep. 


SYRUP OF CHLOROFORM. 


Chloroform ........0.0.00. gtt. xx; 0.44 fi.Gm:; 
FANCOHOI.. 2-20. secseceseces, IT Cy NOOO T Gin. 
Simple syrup.......+ ese f1.3 iij; 90.00 fl.Gm. 


Mix the chloroform and the alcohol, and to the 
solution add the simple syrup. A good addition to 
bitter mixtures and drops. 


METALLIC FOREIGN BODIES IN THE CORNEA. 


Dr. Rodriguez reports the following case: A black- 
smith, while forging a piece of iron, received in his 
left eye a small splinter of the metal, which remained 
there incrusted in spite of all attempts to remove it. 
The following wash was then employed: 


ROSE WALEL.....0030006-0.05 LZ lly; 90.00 fl.Gm,; 
POOINE + cunseties siadaasvess eile oe 6G 
Todide of eu et Be ae ee 
The result was extremely satisfactory.. The parti- 
cle of metal was transformed into a soluble iodide of 
iron, and all traces of the foreign body disappeared. 
The cornea regained its normal condition, and vision 
remained unaffected— Four. de Med. de Paris; Pract. 
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Selections. 


Effect of Salicylic Acid upon the Nervous 
System.—Large doses of salicylate produce a pow- 
erful effect upon the nervous system; the tendency to 
this being apparently very strong in certain individ- 
uals, as well as generally speaking, in old or feeble 
persons. It is increased by constipation, or a too free | 
use of the medicine at the outset; toleration being, 
however, soon established if it be given with cau- 
tion for atime. The chief nervous phenomena pro- 
duced by salicylate are flushing of the face with 
headache, tinnitus aurium, deafness, restlessness, 
sleeplessness, and delirum. Of these the most char- 
acteristic is the tinnitus aurium, and it is generally 
the first to attract the attention of patients, who de- 
scribed it as being like the sound of a train or like 
machinery at work. From its being so clearly re- 
cognizable by the patient it is a valuable guide as 
regards the continuance of the drug. I order ten or 
twelve grain doses of salicylate every hour, “till pain 
is relieved, or singing in the ears comes on.”’ By this 
means a very rapid effect is produced on the disease, 
and without any risk of troublesome toxic symptoms, 
pain being generally relieved in five or six hours, 
slight singing in the ears coming on in most cases 
about the sametime. ... Still larger doses produce 
restlessness and sleeplessness. All these symptoms 
rapidly subside on the withdrawal of the medicine. 
Its further continuance, however, may produce delir- 
ium... 

Dr. Bastian, in reviewing five cases which occur- 
red at University College Hospital, drew attention to 
the similarity of the delirium caused by salicylate to 
that of acute rheumatism; and in both of these again 
he says that the restlessness, jactitation, extreme lo- 
quacity, and wild delirium, accompanied frequently 
by perspiration, form a picture which is often the 
facsimile of delirium tremens. 

The subsidence of temperature, and with it of the 
severer rheumatic symptoms, will generally prevent 
the salicylate delirum from being confounded with that 
of rheumatism; while the absence of tremulousness 
in hand or tongue will generally preclude delirium 
tremens. The delusions and hallucinations produced 
by salicylate too have generally less of the element 
of “horror” about them. In a case under my care 
both the delusions and illusions were of quite an 
agreeable character. Cases may arise where there is 
a combination of more than one of these causes; and 
several of the cases reported as following salicylate 
have, I think, been really due to rheumatism. Dr. 
Greenhow had eight cases of delirium in fifty cases, ' 
five of which were clearly due to salicylate, but his 
other three (cases thirty, thirty-nine, and forty-one) 
were, I think, more probably of rheumatic origin. In 
case thirty-nine there was pericarditis with pleurisy 
and crepitation at the base of one lung; while in his’ 
other two cases (forty and forty-one) the temperatures 
were 104.4° and 102.4° respectively, when delirium 
was noted, and the continuance of the salicylate, even 
in more frequent doses in the former case, did not in- 
crease delirium, which passed off under the use of the 
drug. Five cases of delirium out of fifty seem a 
large proportion. Dr. Brown had three cases out of 
one hundred and nine, and even this smaller propor- 
tion may probably be much further reduced, if not en- 
tirely done away with, by proper precautions which 
are now better understood. 

Delirium has been said to be caused by uremia, due 
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to acute nephritis, which sometimes follows the use of 
salicylate (Murchison); but this is disproved by the 
occurrence of delirium where there has been no al- 
buminuria whatever (Bastian, Ringer, Greenhow). 
Dr. Acland, however, still thinks that uremia, due to 
the great diminution of the amount of urea excreted 
by patients taking salicylates, ‘‘may play an important 
part in the causation” of the delirium. Dr. Bastian 
agrees with M. Sée, that the chief action of salicy- 
lates is on the nervous system, and that in a patient 
already predisposed to delirium, the additional tox- 
emic state produced by salicylate might suffice to de- 
termine the onset of an attack. I think there is little 
doubt that the direct action of salicylates on the ner- 
vous system is sufficient to account for the delirium, 
apart from either albuminuria, uremia, or a rheumatic 
complication, though the presence of any of these 
might doubtless act as predisposing causes, and tend 
to aggravate the symptoms. 

The amount of salicylate which will produce de- 
lirium varies greatly in different cases, much depend- 
ing on the mode of administration. In one of the 
cases commented on by Dr. Bastian, delirium occurred 
after three fifteen-grain doses, given every three hours, 
a most unusual event after sucha small amount. In 
almost all the reported cases it has come on early, 
frequently within twenty-four, but almost always with- 
in forty-eight, hours of the commencement of treat- 
ment. Dr. Fowler attributes the delirium to an im- 
purity in the salicylate of soda as generally sold, and 
says that the natural salicylate made from wintergreen 
never produces it. Drs. Maclagan and Charteris 
state that salicine never causes delirium. 

It is important to note that in all the cases where 
full notes are given, tinnitus, deafness, quickened res- 
piration, headache, restlessness, and sleeplessness 
were all, or most of them, observed before delirium ; 
and its prevention is, I believe, almost certain if sal- 
icylate be given in frequent small doses, and discon- 
tinued for a time on the first appearance of tinnitus. 
Dr. Prideaux thinks that the use of salicylate of am- 
monia, or the addition of carbonate of ammonia to 
the salicylate of soda, lessens the risk of toxic symp- 
toms. 

Should delirium occur, the medicine should at 
once be withheld, and elimination through the kid- 
neys promoted by copious cool drinks, such as lemon- 
ade with cream of tartar. Tea and coffee are valuable, 
and stimulants should be given if required. In severe 
cases excitablility is best reduced by bromide of potas- 
sium and chloral, to which opiates have in some cases 
been added with good effect; though they might be 
supposed to be contra-indicated on a priorz grounds 
as being likely to diminish the urinary secretion.— 
C..S. Clouston, M.D., in Lond. Pract. 


Omphalitis and its Complications. — Anna 
Lukens, M.D., Resident Physician to the Country 
Branch of the Nursery and Child’s Hospital, Staten 
Island, treats of omphalitis of the new-born in a 
paper published in the June number of the New 
York Med. Journal and Obstet. Review. After giv- 
ing an illustrative case, she remarks that the disease 
is of rare occurrence, but that it is said to occur even 
during fetal life, by the movements of the child 
causing traction upon an unusually short cord, or one 
that is wound around the body of the fetus. As de- 
scribed by Hennig, there are four varieties: 

1. A mild form, in which the naval is prominent, 
the surrounding skin is reddened, the abdomen is 
distended, and, when the abdominal walls are thin, 
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the vein can be felt as a cord extending from the 
liver to the umbilicus. 

2. In the second, or severe form, the navel is infil- 
trated and surrounded by a reddish-blue circle. Ery- 
sipelas frequently occurs and extends over the abdo- 
men and the lower extremities. There is greater 
distension of the abdomen, even when peritonitis 
does not occur, than in the mild form. The urine 
is sometimes bloody and icteric. The stools are 
greenish or bloody. Movements of the inflamed na- 
vel are painful, and may cause convulsions or trismus. 
Recovery is rare in the severe cases, but may occur 
after the disease has continued two or three weeks. 

3. The third variety is the croupous or diphthe- 
ritic. The peritoneum behind it is usually involved 
in the inflammation, and frequently the contiguous 
coil of intestine. 

4. The fourth variety consists of an inflammation 
of the tissues surrounding the umbilical vessels with- 
in the abdominal cavity, and often accompanies puer- 
peral disease. It is usually limited to the vicinity of 
the navel, but may extend along the course of the 
umbilical vein to the capsule of Glisson. Early in 
the disease the umbilical vessels are not affected, but 
they subsequently participate in the inflammation, and 
necrosis may occur from compression by the shrink- 
ing exudation. The peritoneum is at first only locally 
injected; afterward a yellowish infiltration separates 
it from the posterior wall of the umbilical fossa. 

Omphalitis may occur primarily, or secondarily to 
other diseases. It is attributed sometimes to anom- 
alies in the closure of the navel, to rough handling, 
to uncleanliness, to impure air, or to puerperal infec- 
tion. Peritonitis and thrombosis of the umbilical 
vessels, with subsequent phlebitis and arteritis, are 
frequent complications. Umbilical hemorrhage, ic- 
terus, and pyemia may also occur. Umbilical phle- 
bitis may be produced by purulent matter entering 
the vessels from the fossa of the umbilicus, also by 
traction on the cord or tight bandages, or it may be 
secondary to. omphalitis when non-involution of the 
umbilical vein exists. Thrombosis sometimes has an 
intra-uterine origin. Inflammation of the umbilicus, 
and especially of the outer walls of the umbilical 
vessels, is an important factor in causing non-involu- 
tion. Besides other causes, thrombosis may also be 
due to defective nutrition of the vascular walls them- 
selves, arising from a general septic poisoning, caus- 
ing pyemia or septicemia; whereas, on the one hand, 
thrombosis may occur from septic absorption, so, on 
the other, there may be general septic poisoning after 
involution of the vessels, when no thrombosis can 
occur. The infection may be limited by thrombosis 
in situ of the umbilical vein, just as the uterine lym- 
phatic glands may sometimes limit the diffusion of 
poison in peurperal infection. The principal danger 
in thrombosis of the umbilical vessels is the softening 
and breaking up of the coagulum, with the formation 
of distant emboli. As the umbilical vein is, of all 
the blood-vessels peculiar to fetal life, the first to 
undergo involution, and is even at birth sometimes | 
found considerably contracted, softened clots can 
rarely be admitted to the venous blood through the 
ductus venosus. Even an embolus in the liver is an 
exceptional occurrence. A coagulum at the entrance 
of the umbilical vein into the portal vein has been 
frequently observed, but is believed to be a local 
thrombosis and not an embolus. Thrombosis some- 
times, though rarely, extends from the umbilical vein 
into branches of the portal vein. 

In regard to the pathological anatomy of umbil- 
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ical phlebitis, the vein frequently presents a hard, 
cord-like feeling, the walls being thickened and often 
unevenly dilated. The contents may consist of sim- 
ple disintegrated coagula or of uniform laudable pus. 
Sometimes the pus column is separated by cheesy 
masses. Occasionally a pseudo-membrane is found 
lining the vein. The internal and middle coat finally 
dissolve into a mass of white blood corpuscles. The 
liver is sometimes, though rarely, affected. Bednar 
once found, in umbilical phlebitis, the hepatic vein 
inflamed, and nearly all its branches filled with pus, 
which, on section of the liver, flowed out in great 
quantities. Emboli in the hepatic branches of the 
portal vein have not been clearly demonstrated. 
When inflammation of the connective tissue around 
the umbilical vein extends to the capsule of Glisson, 
the latter becomes swollen and infiltrated. - The in- 
flammation may extend to the hepatic parenchyma, 
and by compression of the bile-ducts produce me- 
chanical icterus, which assumes, however, the malig- 
nant form. The symptoms of phlebitis are a cyanotic 
or icteric hue of the surface. Pemphigus vesicles 
and hemorrhagic abscesses are frequent. Gangrene, 
especially over the sacrum and of the navel, may oc- 
cur. The purulent contents of the vein can some- 
times be pressed out through the umbilical fossa. 
The umbilicus becomes prominent and indurated. 
The cord may have fallen or be still adherent. The 
inflamed vein can sometimes be felt through the ab- 
dominal wail. Next to peritonitis, meningitis is the 
most frequent complication. Peritonitis may be cir- 
cumscribed or general. The peritoneal fold surround- 
ing the umbilical vein is often the starting-point of 
the inflammation. Phlebitis is often only recognized 
after the appearance of purulent infection. It occurs 
between the first and twenty-eighth days, most fre- 
quently on the seventh. The fatal termination may 
be either from general septic poisoning, from perito- 
nitis, from embolic infarction and metastatic abscesses, 
or from thrombosis in important vascular territories. 
Inflammation of the umbilical arteries may be con- 
fined to the seat of the coagulum, the remaining por- 
tion of the vessel being contracted or even closed. 
The coats of the vessels become swollen and gradu- 
ally disintegrate, and finally perforation occurs. The 
adventitia is the seat of the principal changes, which 
readily extend to the surrounding tissue. Arteritis 
may occur after the umbilicus is almost or entirely 
healed, and the latter may afterward begin to pro- 
trude, inflame, and suppurate. Pus can sometimes 
be pressed out by making pressure upward from the 
bladder. At times there is retention of urine, with 
painful micturition and sensitiveness in the region of 
the bladder. Icterus and peritonitis may occur, but 
belong more particularly to phlebitis. 

The contrast between arteritis and phlebitis is 
striking. Arteritis is rarely accompanied by fever, 
icterus, or pyemia, and is almost always cured. Phle- 
bitis has all the: above-mentioned complications, and 
is almost always fatal. Arteritis is rarely a cause of 
general infection, but pyemia may occur by purulent 
matter from the arteries being taken up from the um- 
bilical fossa by the vein. This occurs more easily 
when the navel has been closed or healed over. Or 
infectious material could pass, in the opposite direc- 
tion, into the pelvic blood-vessels, and from these 
into the general circulation. The neighboring lymph 
vessels can also take up molecular detritus and carry 
it into the circulation. Thrombosis of the ductus 
Botalli has been observed in arteritis, but oftener in 
phlebitis. 
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Sequelz of Circum-uterine Inflammation— 
Salpingitis — Chronic Dilatation of Fallopian 
Tube.—Prof. Jenks, of Chicago, in a clinical lecture, 
presented to his class a young unmarried woman, who, 
although she denied ever having been pregnant, pre- 
sented all the signs of having been in that condition. 
She was very debilitated, complained of pain in her 
back, hypogastrium and right inguinal region. She 
stated that two and a half years before, she had hada 
severe illness for several days, suffered severe pains in 
the lower and right portions of her abdomen, with 
fever, chills, and tympanitis. Since then she had had 
similar attacks (but none so severe), during which she 
had complained of constant pain accompanied by 
leucorrhea. The time of occurrence and quantity of 
menstrual flow was irregular, abdomen tender and 
tympanitic. Cervix uteri lacerated and tender, body 
increased in size, tender; and not as movable as nor- 
mally; roof of vagina also tender to touch. By aid 
of speculum, the os uteri was found gaping and filled 
with mucus, presenting a condition similar in appear- 
ance to the so-called granular erosion, but, due to 
laceration. Passing a flexible probe to the depth of 
three inches, the fundus was reached. It was pos- 
sible, by turning the point of the probe to the right 
of the median line, to pass up four inches further with- 
out danger of doing harm. 

It remained then, to decide (as is the case in a non- 
gravid uterus, which this was) (1) whether a uterine 
tumor caused elongation of the canal, (2) whether the 
probe passed through the uterine tissues into the peri- 
toneal cavity, or (3) whether the probe passed into a 
dilated fallopian tube. The fundus was determined 
by transmission of impulse given bythe probe. The 
probe on the left side, did not as on the right, pass an 
additional distance of four inches. By manual ex- 
amination the uterus was found very little changed 
from its normal position. Being positive that the 
probe did not pass into the peritoneal cavity, there 
remained but one other route possible for it to take; 
namely, the right fallopian tube. The diagnosis then 
made was salpingitis, succeeded by chronic dilatation 
of the tube. The uterus was in a condition of sub- 
involution and there was a uterine catarrh. Both were 
aggravated and maintained by the laceration of the 
cervix. Also the condition of the uterus and soft parts 
was due to several attacks of severe acute inflamma- 
tion, which, if not due directly to a puerperal disease 
in consequence of parturition, she was predisposed to 
be subsequently attacked by it. 

Salpingitis is not always ultimately followed by dil- 
atation, but partial or complete contraction may result, 
rendering the patient liable to dysmenorrhea or steril- 
ity. Dilatation occurs consequent to acute or chronic 
endometritis, acute salpingitis, chronic uterine catarrh, 
complete vulvar, vaginal or uterine atresia. Cases of 
dilatation of the fallopian tubes, diagnosticated by 
means of the probe are recorded, which were under 
the observation of very distinguished men. Notwith- 
standing, in consequence of the very limited amount 
of literature on this mode of diagnosis, men who were 
considered high in authority, were inclined to doubt. 

Over such a woman the danger of recurrent acute 
inflammation of the circum-uterine tissues especially, 
and most dangerous inflammations of the pelvic peri- 
toneum constantly impends. As time and perfect rest 
of all the generative organs are of major importance, 
very little active treatment is required. If, though, 
the symptoms indicate any pelvic inflammation, hot 
fomentations, leeches, opium, and hot vaginal injec- 
tions should be resorted to; the latter cautiously, in 
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the recumbent posture, because of the possibility, in 
the impaired condition of the tubes, of fatal conse- 
quences. 

The lecturer referred especially to the advantages 
of the flexible probe in diagnosticating this condition. 
He says, “ The stiff unyielding sound would doubt- 
less fail to reveal the condition of the tube. The 
probe to be used should be either of pure silver or 
some flexible material.””? When the point of the probe 
reaches beyond the os a distance of several inches, 
the most frequent cause for such elongation is a uterine 
tumor. He has himself had a patient, who from this 
fact alone was said to have a tumor within the womb, 
yet he had failed to find any, but discovered that the 
probe passed into a dilated fallopian tube.—G. H. G., 
an Obstetric Gazette. 


Simple Method for the Cure of Ozena.—Dr. 
Gottestein (Gaz. Med. dt Roma) considers ozena as a 
constant symptom of chronic coryza. There is no 
doubt that, after interference with the function of the 
glands, there is a diminution and alteration of the 
nasal secretion. Part of it, drying rapidly, adheres 
to the mucous membrane on which it forms crusts, and 
it is the decomposition of these which is the cause of 
the odor. It is therefore only necessary that a lim- 
ited portion of the mucous membrane should under- 
‘go atrophy to give origin to an ozena. In adopting 
this theory it is evident that there canbe no question 
of radical cure,.since it can not be hoped that the se- 
cretion of an atrophied mucous membrane can ever 
became normally reéstablished. We must therefore 
be satisfied with that treatment of the symptoms which 
is the most simple and convenient for the patient. 

The author was led by chance to employ the fol- 
lowing method; from which he has already in fifteen 
cases of ozena seen the best results to follow in less 
than three months: Dr. Gottestein commences the 
treatment with a nasal douche, which, by freeing the 
cavity of its secretions, permits the recognition of the 
character of the mucous membrane and the extent of 
the lesion. This is followed by the introduction of 
a tampon of cotton, three to five centimeters (one 
and one fifth to two inches): long, which should remain 
in position for twenty-four hours. About an hour and 
a half after the introduction of the cotton, there is a 
Jittle secretion from the nose. When the tampon is 
withdrawn the secretion is found to be fluid and with- 
out crust or odor. Twenty-four hours can be allowed 
to elapse between two applications of the tampon. 
When both sides of the nose are affected, the nose can 
be tamp»ned every twenty-four hours on the alternate 
sides. The tampons cause an artificial contraction of 
the cavities, and so increase the action of the column of 
air and facilitate the expulsion of the secretions, which 
are absorbed as rapidly as they are formed, and their 
desiccation is thereby prevented. — Z’ Union Med. , 
London Pract. 


The Local Temperature of the Joints. —M. 
Nicaise, reporting to the Société de Chirurgie upon 
a work by M. Redard (Union Méd.), On the Local 
Temperature of the Joints in the Normal and Patho- 
logical Conditions, observes that there is a great diffi- 
culty in constructing instruments sufficiently perfect 
for this kind of investigation. Fortunately, in prac- 
tice, this extreme precision is not generally neces- 
sary, and an examination by the hand (which may be 
specially educated to this end) usually suffices for the 
discovery of an inflammatory or irritative process, 
and especially if the symmetrical region is also ex- 
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plored. M. Redard shows that in the normal state 
the temperature of the skin over the joints may vary 
from 4° to 6°, according to the external temperature, 
and accordingly as the region is protected or exposed 
tothe air. It diminishes as we recede from the trunk, 
and it is higher in the direction of flexion and near 


the great vessels; movements also affect the tempera- — 


ture of the joint and of the corresponding limb. In 
the pathological condition the examination is only 
useful when the joints are superficial, the hip-joint and 


. shoulder being too deeply situated; but M. Nicaise 


observes that in acute arthritis of the shoulder the 
temperature of the entire region becomes raised. 

M. Redard states that when the temperature of 
joints continues high, although the limb seems to have 
returned to its normal condition, this indicates that in- 
flammation still persists. In traumatic arthritis the 


temperature may rise two or three degrees, but the ~ 


local temperature never rises above the general. In 
hydrarthrosis, and in effusion following fracture, there 
is always an increase of temperature, showing that 
there is not a mere infiltration into the joint. The ex- 
istence of foreign bodies is often accompanied by an 
elevation, which is only slight in dry arthritis. But 
in white swelling it is more considerable, and not 
alike around the whole joint, being higher at points 
where the inflammatory action is most active. In old 
anchyloses there is often an elevation of one degree, 
and this furnishes a very important rule in therapeu- 
tics, the utility of which M. Nicaise has often wit- 
nessed—viz, that we should wait before imparting 
movement to an anchylosed joint until the local tem- 
perature has descended to its no:mal figure. In the 
same way, in old sprains, unsusp: c:ed persisting in- 
flammation may be detected by the temperature re- 
maining high.— Med. Times and Gazette. 


Nitrite of Amyl in Fatty Degeneration of 
the Heart.—Dr. Kulz administers nitrite of amyl in 
those cases where, on account of fatty degeneration 
of the heart, it would be imprudent to give digitalis, 
which by contracting the small vessels might increase 
arterial tension and cause arrest of the heart. It will 
always be useful to be able to hold back a remedy 


like digitalis capable of exciting the vitality of the - 


muscular fibers which are still normal, and await the 
proper moment of administering it, so as to avoid the 
sudden deaths unfortunately so frequent. The author 
employs nitrite of amyl in numerous nervous troubles, 
painful or spasmodic. He does not recommend it in 
hysteria or epilepsy, but finds it particularly useful in 
incipient cardiac paralyses, as it produces peripheral 
hyperemia, and' diminishes arterial tenison at the same 
time it causes the heart to contract.— Lond. Pract. 


Septic Nature of the Lochize.—F. Karewski 
has made experiments with lochial discharge upon 
animals, and draws the following deductions: 1. All 
lochial fluids, both normal and septic, are capable of 
exciting in animals septic and ichoremic affections. 
2. The viruletice of Jochiz grows with the length 
of childbed and puerperal troubles, 3. The septic 
symptoms seemed to depend on spherical micro-or- 
ganisms found in infected localities. 4. Infections 
thus produced can be transmitted to other animals, 
The author is of opinion that the micrococci are fur- 
nished by the atmosphere, and find in the vagina fa- 
vorable conditions for their development and propa- 
gation. The diseases thus excited are of the same 
character, but different in intensity.—S7. Louis Clin. 
Record. 


